2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # H13788 Secretary of State
1. Entity Name : 03-03-2003 90962 043 ***150.00
HOME CONVALESCENT EQUIPMENT INC.
Principal Place of Business Mailing Address
% ALBERT JOHNSON % ALBERT JOHNSON
219 N. WAUKESHA ST 219 N. WAUKESHA ST
VAT IRRIARR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2436547 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desies [] 98- Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L o . _ . B _Nzime, . ) . ) )
JOHNSON' MARTIN Street Address (P.C. Box Number is Not Acceptable)
219 N. WAUKESHA ST
BONIFAY FL
City FL Zip Code

8. 1% above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signalure required when remstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election C ign Financin
Atter May 1, 2003 Fee will be $550.00 Tont Fond oo 0 [y 22,00 My 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TITLE [ change ] Addmﬂ
NAME JOHNSON, ALBERT MARTIN HAME
streer ADORESS | 219 N WAUKESHA ST STREET ADDRESS
CITY-ST-2IP BONIFAY FL CITY-5T-2IP
MLE [T Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE e U Delete Tne o . O Chenge ] Addition
NAME T NAME ) ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P ]
TIILE ' O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21p

12. | 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 information
indicaled on this report or supptemental report is trye and ggcurate 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 empoge®rad, AL&xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith gfether Iike empowered.
2/2¢/0 z S50 52 MIST

Dala Daytirne Fhone #
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