B
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FOQ8000006254

FILED

Secretary of State

d

May 29, 2002 8:00 am

SIGNATURE:

1. Entity Name »
REHAB MED EQUIP, INC. 05-29-2002 90727 017 ***550.00 -
Principal Place of Business Mailing Address
P.0. BOX 2238 ) P.O. BOX 2238 AR by\d 3) 50
COLLEGEDALE TN 37315 COLLEGEDALE TN 37315
2. Principal Place of Business 3. Mailing Address Hll“" ”II "m ml“ m ||“| Ilm "m II"I ||||| NII‘ Iml I||| |"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For”
62‘1261374 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
s - — -6. Name and Address of Current Registered Agent.—— .- ~—_ - —~|. ~_ = ~ -..._7. Name and Address of New Registered Agent I
Name
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Ci -1, Zip Code
ity FL\I p\:,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. N
<SIGNATURE
. Signgu_ﬂ.e‘ Itypao or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signatwe required when reinstating} DATE
9. This corporation’is eligible o satisfy its Infangicle x 10. Eloci o Financi
Tax filing requiremerit and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁgt'zzr%agfﬁ'r?;mi:: neing fgquo"g’;fe
See criteria on back ¢ D t of St ’
( ) O Make Check Payable to Department of State_
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 41
TITLE C. _ O petete TITLE [Jchange [ Addition §_
NAME HUGHES, H. ALLEN JR. RAME 3
sTReET ADDRESS | 8823 PRODUCTION LANE STREET ADDRESS §
CITY-81-2P OOLTEWAH TN 37363 CITY-5T-2IP w
TITLE DT [ petete TITLE [J Change (] Addition 5
NAME KING, WILLIAWM E JR. . NAME
STREET AODRESS | 8823 PRODUCTION LANE STREET ADDRESS
CITY-5T-21P OOLTEWAH TN 37383 CITY-ST-2iP
TITLE DS O petete TILE (O cChange [ Addition
NAME — . -+ oz ~HUGHES,—SUSAN.M:;--- PO - mmEmas ez s e WNAMET S 2 ol s mmre e mn s L e — .- - s e e - -
STREET ADDRESS | 8823 PRODUCTION LANE STREET ADDRESS
CITY-ST-2IP OOLTEWAH TN 37383 CITY-ST-7IP
TITLE VPO . O pelete TITLE [ Chenge [ Addition
NawE SMITH, SUSAN NAME
SIREET ADDRESS | 8823 PRODUCTION LANE STREET ADDRESS
CHY-s1-2IP OOLTEWAH TN 37363 CITY-ST-ZIP
TILE VPS O Delete TITLE [ change [ Additicn
NAME AUDAS, MATTHEW NAME
STREET ADDRESS | 8823 PRODUCTION LANE STREET ADDRESS -
CITY-81-2IP QOLTEWAH TN 37363 CITY-5T-21P
TLE VPS [ Delete TILE [J Change [ Aadition
NAME HOGAN, HART NAME
STREET ADDRESS | 88232 PRODUCTION LANE STREET ADDRESS
CITY-5T-2IP OOLTEWAH TN 37383 CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled 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 gorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
sy S /“
SAs /0 > T iheazoes
7 o ZSE —

Date R ~rione #




