FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DQGUMENT #  J75360 (4)

ALL-CARE COLEMANS MEDICAL RENTALS, INC.

Principal Place of Business Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

RO AR AWM

C/O J. H. COLEMAN C/0 J. H. COLEMAN
004 E HIBISCUS BLVD 804 E HIBISCUS BLVD
MELBOURNE FL 32901 MELBOURNE FL 32901 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_06/02/1987
2. Principal Place of Businass 2a. Mailing Addrase 4, FEI Number Applied For
21 26] 59-2806006 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P P 6. Certificate of Status Desited O $B'75 Addltional
ZI m Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;I E] —2;] El Personal Praperty Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabla)

COLEMAN, J. H. 81| Name
804 A EAST HIBISCUS R
MELBOURNE FL 32001 -

84| City

Zip Code

FL

agent. | am familiar with, and accepl tho obligalions of, Seciion 607.0505, Flarida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0602 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accspt the appointment as registered

14. | hereby certi

officer or director of the

Block 12 or Block 13 if fha iged., o attachmenl with an address.

‘0UVin g

SIsAATIID ™,

Slgnature, (yp?d of printed namn-o_l To_ai;aéd -ag;r-{:_;a ;:tﬁ;p'pl-cabla {NOTE: Registered Agant signature reguired when reinstaling) DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TITLE PDTS T DELETE 11TIE O Grange L Addiion | 2
HAME COLEMAN, JAMES H 1.2 NAME §
smeeraoveess | 969 NORTH A1A #6 13 STREET ADDRESS o
oITY -ST- 2P INDIALANTIC FL 14LTY-5T-ZP &
e T DELETE 21TILE [Jchange L] Addition €
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CITY-ST-2IP
TILE T DeLETE L1TITLE [T crange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-$T-2IP 34, CITY-ST-21P
TLE 7 Decete 41TIE [J change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44 DY -ST- 2P
TLE ] DeLETE 51 TILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-21P 54 CITY-5T-2IP
TITLE LJ DELETE 6.1THLE LI Change LI Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 GITY-5T-ZIP

that the information supplied wilh 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 annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
poranon or the receivar or fruslee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in

o nee bWl OntEemand Drueddd a/e fov

-{’ﬁ" {yod



