2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000006920 Apr 19, 2001 8:00 am

1. Entity Name

f
LINCARE TRAVEL INC. ecretary of State

04-19-2001 90333 018 ***150.00

Principal Place of Business Mailing Address
18337 1.5, 19 NORTH, STE. 500 19337 U.S. 19 NORTH. STE. 500
CLEARWATER FL 33764 CLEARWATER FL 33764

(0033283

i
2. il Plcs ol e . Wl A5 O S
PO bBoy Gocn
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEl Number  £Q.OBAGORS Applied For
Cf e rrosat e — Not Applicabie
Zi Zi Count it
® Country - I_p s f\oun v i 5. Certificate of Status Desired n $8'75 Addlt\onal
IVTSX e dlac Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
Ct0Q CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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 titke if applicable., (NOTE: Registered Agent signature required when reinstating) DATE
" Taxting oo s s oot | Atir MY § 2001 Fegwil pasangp | 10 ESCion Camoain Eranchg - $5.00 e
i ' ’ ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ pelete TITLE Pceo Bﬁange ] Addition
NAME BYRNES, JOHN P HAME
STREET ADDRESS | 19337 U.S. 19 NORTH, STE. 500 STREET ADDRESS
CITY-5T- 2P CLEARWATER FL 33764 CiTY-ST-ZIP
TIELE SD O Delete TITLE CFo [FChange ] Addition
e GABOS, PAUL G e
STREETADDRESS | 19337 U.S. 19 NORTH’ STE. 500 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33784 CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CATY -ST- 7P
TITLE O petete THLE [(IcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-21P CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | fusther 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 empowerad to executg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengh aisaddress, with Al otherdikg/epfoowered. ,
457
/S%DI T31-53< . 1hes

SIGNATURE:
SIENATURE AND Z¥PEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytime Prone #

CR2E034 (10/00)



