FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

DIVISION OF CORPORATIONS

1996 FS | owsono
DOCUMENT # J75360 (4)

1. Corparation Name:

ALL-CARE COLEMANS MEDICAL RENTALS, INC.

AFTER MAY 118 $225.00

FL ORIDA DEPARTMENT OF S1ATL
Sandra B8 Mortham
Secretary of Slate

| UM EAOETRTENTMATER A

Mailing Address

Princpal Place of Businoss

C/0 J. H. COLEMAN /0 J. H. COLEMAN
B804 E HIBISCUS BLVD 804 E HBISCUS BLVD
MELBOURNE FL 32901 MELBOURNE FL 32901 L - __ —
3. Date ncorporated or Qualiied | 3a. Date of Last Report
i . o | 0e/021987 04/19/1995
2 Principal Place of Busness 2a. Maiing Address 4. FL! Numter ) ’ Applied For
21} ) o 26] o N 59‘28% - N Not Apphcable
| Suite, Apt #, elc | Suite, Apt #, etc 5. Certiféato of Status Desired [ $8.75 Additional
22| ~ 2 B B R Fee Requred
City & State Gty & State 6. Fieclion Campaign Financing O $5.00 May Bo
. . e | TwstRundContibuion 77 AddedtoFees
Cauntry L ~ Counlry 8. This corporation has labiny for intangibie tax under s 199.032,
25 29] 301 Fiaricka Statates m Yes []No
o ) 9. Name and Address of Current Registered Agent T T qp, Name aﬁ??ﬁ_&fésé of New Registered Agent
Bi| Narre
COLEMAN, J. H. 82] Strect Address (P.O lox Numbor is Not Azceptanie)
989 NORTH A1A #5 I o . _
INDIALANTIC FL 32303 83
84 cy T o T T ETLTEE[“—ZEW—M

T Fareuant 1o the provisions of Sections 607.0002 and 6071508, Flonta Statules, B above namied co poation sub-tits this staterment for the purpose of ehanging its registered offce
aor registered agent, or both, in the State of Forida. Such thange was autharized by the corporation’s board of drestors. | horeby accept the appo nirment as registered agent, | am
familiar with, and accepl the oblgations of, Section 607.0G05, Florida Statutes.

SIGNATURE. _ L . )

L Bigratie, tygad or frcted nan e of o Bgr @ Wyt Gyl REIL Fogictorard Age Vg e g el whecnsty i LATE ] &
12, __ . OFFICERS AND DIREGTORS _ s . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | s
TIILE PD [V DELETE 1 TILE phT ange [ Addtion | =
HAME COLEMAN, JAMES H. 12 NAME I R 3
SHREL ) ADIRESS 989 NORTH A1A #5 13 SIKLET ADDRESS ' a
Gy 120 INDIALANTICFL o Neonsw {8
TTLE ST [ DELETE 2 1TILE 5 ¢ iUky B{ﬁ?ge [ Acdiion | ©
HAME COLEMAN, LINDA G 22 AN NS
SIREE ADDRESS 889 N A1A #5 5 STREET ARDRLSS S0

| cry-szr INDIALANTICFL o 7 ZACTCSIER |
TITLE [] DELETE KR [ Chage [} Addition
NAbF . 37 hht
STREET ADDRESS 33 ST ATDRESS
City-ST-2IP —— e e Esetmyesa L el e
TILE ) DELEIE 43 TIILE [] Change  [[] Acdition
BAME LR
SIHEE] ALDRESS 43 SIRLET ADURISS
Ciy-st-ze . L o Qasowestae o4 e
11LE [ DELETE FRRA [] Chenge [} Additon
NAME 52 NaME
STREET ADDRESS 5T STHEE? ADDAESS
CiTy-ST-2P . A L. . psoiestze L e . -

e [ DELETE 6 1TI0LE [7] Crange  {7] Addition
HAME B2 NAWE

STRELT ADDRESS 69 SIEEFT ADTRESS

CHY-§1- 2P GLTIY 8L ) L

14, | 6o hereby cerlily thal the inloematian supplied wilh this filmg 15 voluAtarity fumished and does not quatify fur U exermption slaterd in Section 119.07(3)), Flonda Staittes. | futher |
cerlify that the information indicated on this annual report o supplementat annual report is true and arcurate andl that my sgoatore shal have the sane loga' eflect as if made under
cathy: that | am an officer or director of the corporalon or the receiver or tusleo ermpowered to exenuts this reporl #s reguined by Chapiter 607, Florica Statutes: and that my name

appears in Bock 12 or Block 13 11 1ed, or on an atlachment with an azidress

- = - - £

SIGNATURE: _ RA-15-4 (s Ho7 7683468
Chir- Dy tene Prcee |

GFFICER OR DIRECTOR

" TSIGNATURE TYPED OR PRINTED NAME OF SIGNI
B |




