FILED

DOCUMENT #  F98000006920 Secretary of State

1. Entity Name

LINCARE TRAVEL INC. 03-03-2002 90130 009 ***150.00
Principal Place of Business Mailing Address

19337 U.S. 19 NORTH. STE. 500 PO BOX 9004

CLEARWATER FL 33764 ATTN: TAX DEPT

| B S

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am

2. ‘PE"{%P%:G% Business q ‘\) 3. Mailing Address
Suite, Apt. #, elc, Suil=, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. City & State City & State - 4. FEI Number Applied For

]
( \oq € \UQ‘\ el L 593546988 Not Applicable

—g,l.p?)_—) kQ q Country Zip Country 5. Certificate of Status Desired O gg'ggqﬁ?:&“onal

) “"‘;“sfﬂin‘re and ‘Address of Current Registered Agent” ) - __7.’Name and-Address of New Registered Agent

Name

cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

C/0 CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324 City FL | % Coce

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

.

SIGNATURE
Signatura, typed or printed name of registerad agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filfng requirementg and elects 1oydo 50. ° After May 1, 2002 Fee wlllsbe £550.00 10. E'eCt";" Campalgn Financing a $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Addad to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PCEQ 3 pelete TITLE F@Change [ Addition
NAME BYRNES, JOHN P NAME
sraeeT A0DRESS | 19337 U.S. 19 NORTH, STE. 500 sweeraoniess |\ QDT U 5 A N
arv-si-ze | CLEARWATER FL 33784 CITY-5T-2IP & Ya ¢ W G\‘\e O P L =337y
T CFO [ Delete e ' B2 crange ] Acdiion
NAME GABOS, PAUL G NAME
sTREET ADDRESS | 19337 U.S. 19 NORTH, STE. 500 sreeraiess | \AHBY  UDQ A N .
orv-sr2r_| GLEAFWATER FL 33764 s | e \easweder €L A36Y
THLE - O peléte ~TITLE i L [ Change N 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2IP
TITLE O velete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trugiee empowerad Jo execute jhis 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 adaness, withg wered.

SIGNATURE: ___SUffALAT o AWAN - 221 2//3/"- (197) 530 -1 00

SIGNATURE¥AND TYPED/GR PRINTED NAMB\GT SIGNING OFFICER OF DIRECTOR Date Dayl ma Phone #

AV LESESRO

CR2E034 (9/01)



