FILE Now FILING FEE AFTER MAY 1 1S $550.00 FILED

e | Apr 04 1997 8:00am

CORPORATION
Secretary of State

ANNU%SE}POHT Secretary of State

| DOCUMENT # J75360 (4)

. Carporation Nawrig:

ALL-CARE COLEMANS MEDICAL RENTALS, INC.

000

3. Date Incorporated or Gualified 3a. Date of Last Report

04/01/1996

HFﬁhrilzlpz‘l' Piisco of Husiness S Mailing Address
C/0 J. H. COLEMAN C/0 J. H. COLEMAN
004 E HIBISGUS BLVD 604 E HRBISCUS BLVD
MELBOURNE FL 32601 MELBOURNE FL 320013220

| 2a. Mailing Address ) 4. FEI Number Applied For
R 2| 59-2606006 Not Applicable
Surte, Apl #, el Suile, Apl. #, elc. - ‘ $8.75 additional
EE]..___ S L 271 6. Certificate of Status Desired O Feo Required
| . City & State | City & State 6. Election Campaign Financing $5.00 May Be
}ﬁ]_ o ) e 28] Trust Fund Contribution | Added 10 Feas
| _ Couniry L Country 8. This corporation has hiabilily for intangible tax under 5. 199.032,
3_‘}1 o 25] 29] ) ;ﬂ Florida Statutes : Oves [OnNo
9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstersd Agent
GOLEMAN J. H B1| Name
. LS :
660 NORTH-AIA4#15.. podees -
B2| Sireet Address {PA) Box ris ol ccb able&
INDIALANTE-FL-32803 ¥ KO0 A 2T PR pewvd
B3
B4| Ci - Zip Code

11 Pursiant 1o the prowsions ol s GO7.0502 and 607, 1508. Florida Statutes, the above-named corporation subrnits this staterment for the purpose of changing its registered
office or registered ngent, or both, inthe State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent | am lamibar wath, and accopt the: obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Shgroatas w;.;:\l B pra e }Ji'rﬁgw:.rm;ﬂ agen? am'd'ﬂ{\ﬂr(lqap;xlinahlc {NOTE: Regrstered Agent Signature required whan reingtating) DATE
ip T T G ICTRS AND DIFECIONS 13, ADDITIONSICHANGES TO OFFICERS AND DECTORS N 12__ | @
T POY T DelEre 1TATITLE [Tehings (8 Adiion | &
HENtE COLEMAN, JAMES . 1.2 NAME 3
st aoon s | 969 NORTH A1A #5 1.3 STREET ADDRESS S
Civ ST -7 INDIALANTIC FL . 1 4 CITY-ST-2R SQC * A’L’S © &
Cor .._.-—s—-—’ S o %DELETF 21 TITLE - | Change [T addition |©
NAM; COLEMAN, LINDA G N oznane
e aoimss | DBO N ATA #5 23 SIREET ADDRESS
ot |NW fl - 2 4CITY-5T-2IP
BT o T ' T T oieTe 31 TIME ‘ T Tchange [ Addition
PhAME 32 KAME
STREFT AR5 3.3 STREET ADDRESS
cHY - 51 14 CITY-5T-21P
e T T T T oeeTE 41 THLE [Jchange [ Addition
HRAE 4. 2NAME
SHIFLT ADDRFS 4.3 STREET ADDRESS
CIl-§1. 71F 446i1Y-51-2p
e ] [T oEceTe 51 MILE : [JChange [ Addition
M : 5.2 NAME
SHIEE) AUDRESS | £.3 STREET ADDRESS
CIY-S1- 210 54 {4TY-51-2IP
D T o B1TILE I Crange ¥ Addition
A 6.2 NANE
STREE) ADUFLES 6.3 STREET ADDRESS
| s an 6.4 CITY-ST-2IP

(714, I'do hereby oy that e infarmabion supphed with this Tiing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes, | jurther certify that the
n‘ormation ndioated on his annua’ reporl or suppromental annual reporl is true and accurate and that my signature shall have the same legal effect as if madle under oathy; that
Larm an othcer or deeclor of the corparalion or the receiver or tfrustee empowered 10 execute this report as required by Chapter 607, Florida Statules and that my name
appenrs in Block 12 or Block 13 f changed, or ni atlachmeniywith an adidres

Mﬁti p% 33157 71.7!&(0'0

INTED NAME OF SIGNING DFFICER OR TMRECTOR Oale Laytime Fikine #

|
Y

SIGNATURE: N

SIGNATURE AND TYPED O




