_,2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LINCARE TRAVEL INC. Secretary of State

05-18-2000 90339 032 ***150.00

Principal Place of Business Mailing Address
19337 U.S. 19 NORTH. STE. 500 . 19337 U.S. 19 NORTH, STE, 500
CLEARWATER FL 33764 CLEARWATER FL 33764

M

2. Principal Place of Business . 3. Mailing Address “II"" ”|| ml "

L.0. Boy Gyt

Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| ATTD ! Tawe Degd
City & State City & State 4. FEI Number Applied For
Clearwetrer FL 59-3546988 Not Aoplicable
Zip Country Zip Country . ) $8.75 Aaditional
337s5% Pi nel td—S 5. Ceriificate of Status Desired O Fesiﬂﬂuirec;i
T ~6.”Name and Address of Current Reglstered Agent™ — ~— 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 o EL oo

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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Ragislered Agent signature required when reinstating) DATE
9. This .c.orporati?n is eligible to satisfy its Intangible ~ FILE NOWY! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f1||ng rc_equwement and elects 10 do 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m| Addod to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘PD [ pelete TITLE O change [ Acditien
HAME BYRNES, JOHN P HAME
sreeT ADDRESS | 19337 U.S. 19 NORTH, STE. 500 STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33764 GITY-5T-21P
TITLE SD O Delete THLE [l Change [ Addition
NAME GABOS, PAUL G NAME
STREET ADDRESS | 19337 L.S. 19 NORTH, STE. 500 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33784 o ) CITY-5T-21P o ) _ o
TITLE :'" ‘ T O Delete TITLE O Change [ Addition
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE : [ Delete THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP - CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee emppwered 1o # e this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wj address fefifall ot 2

SIGNATURE: _—_->

Daytime Phone #

'DOCUMENT # F98000006920 May 18, 2000 8:00 am

CR2E034 (9/99)



