FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 amﬁ

DOCUMENT #  F97000004320 Secretary of State
NUMED HOME HEALTH CARE, INC. 03-25-2002 90135 046 7130.00
Principal Place of Business Mailing Address
5026 W LEMON STREET 5025 W LEMON STREET
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address ”||"|| |”| ‘Im ‘Il" ||m ||”l Ilm |||” Ilm ||||| |”|| |'|l| ||” ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
34-1711764 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
[ PR 6.-Name and: Address.of. Cutrent:Registered Agent= .~ e —ne o o oo —— - - -7 Nama.and.Address ot New Registered Agent - _ - o - = ¢
Name
CAREY’ MICHAEL R Street Address {P.O. Box Number is Not Acceptable)
712 S OREGON AVE
TAMPA FL 33606
City FL Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and titie if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
9, This corporation is eligible to satisfy its Intangitle : FILE NOW!Y! FEE IS $150.00 i o
Tax fLIingrequirementgand elects tg'do S0. ° After May 1, 2002 Fee will be $550.00 10. E\ectl'o:n C;ampmgn F_mancmg 0 $5-00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PCEO D Deiele TIE FRESIDEN T, J/RECTOR O Change S Addition
NAME CARMICHAEL, SUSAN J NAME STRNTON, JOKY D.
STREET ADDRESS | 5025 W LEMON STREET STREETADDRESS {2 00, A0k 29 S5E7
CITY-5T-2IP TAMPA FL 33609 CITY-ST-2IP 7;414”)"/4 _ FL 3360F ZB
TITLE D B9 Delete TITLE TREASURER , J/8ECrof [ Change  [5¢ Addition
NAME SMITH, THOMAS J NAME kLACE, Tim
SIREETATCRESS | g5 STATION STREET SUITE 100 SRS o, o, pOX 2¥5E7
CITY-57-7IP MENTOR OH 44080 ’ CITY-ST-ZIP TR d Lz 3348923
TITLE D ' X Delete L DIREC 7O [ Change 3 Addilion
NAME CHEMA, THOMAS V NAME KRAPFA, PHILIP M.
STREET ADDRESS 925 EUGL'D AVE STE "00 STREET ADDRESS s02zs W LdEA4o STacET
CITY-ST-2IP CLEVELAND OH 44115 CITY-ST-2IP 7—4”441 i 3 38069
e = Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-S1-2IP
TILE [ Detete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TITLE [ petete TILE O c¢hange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ‘éﬁp - JO#Y SravTOY. Z-£-02 F/3 /258,235
5 TJURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dala Daytimg Phone #

Fitd

/

CRZEQ34 (5/01)



