2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # (92829
1. Entity Name

CARE EQUIPMENT & SUPPLIES, INC.

ecretary of State

04-28-2003 90316 045 ***150.00

Principal Place of Business

14 BEL FOREST DRIVE
BELLEAIR BLUFFS FL 33770

Mailing Address

14 BEL FOREST DRIVE
BELLEAIR BLUFFS FL 33770
us

2. Principal Flace of Business 3. Mailing Address

TR RN

Suite, Apt. #, elc. Suite, Apt. #, efc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-23905 15 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, JAMES J Street Address (PO, Box Number is Not Acceptabie)
14 BEL FOREST DRIVE
BELLEAIR BLUFFS FL 34640
Gity FL 1 Zip Code

8. The above named entity subm;ts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agenl

“S\GNATURE

Signature, typad or prinlélﬂ.ha]ne of registerad agent and title if applicable.

(NOTE: Registered Ageril signatura required when reinstating)

DATE

' 7 FILE NOW!! FEE'IS $150.00
. After May 1, 2003 Feef.(ui!l be $550.00
Make' Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . DFFLGEHS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ pelete TITLE {J Change [ Addition
NAME PHILLIPS, JAMESJ NAME

streeT aoowess | 14 BEL FOREST DRIVE STREET ADDRESS

orv-st-zr - |BELLEAIR BLUFFS FL CITY-S7-2IP

TME P [ alate TLE [ Change [ Addition
NAME PHILLIPS, CORINNE J NAME

sTReeT A0DRESS | 14 BEL FOREST DRIVE STREET ADDRESS

crv-st-zp | BELLEAIR BLUFFS FL CITY-ST-2P

I P U -5 Delete _ TTiE e L [tk Tl Additen
NAME ) ) ' T NAME T ’ T ’ )

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-21P

TILE [ Detete TIME (I Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-ZIP CiTY-$1-21P

TITLE [ petate TITLE Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

12. | hereby certify thakithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1),

Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporaton or the receiver or trustee empowered to exg ulg
wijth an address, wip all ctberlikeds

y report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 0

j&ook 11

DUIRE mes I PHisnoS o 40 357/

Dale Daytimg Phone #

1990650

AY

CR2E034 (10/02)



