l

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2004 8:00 am

DOCUMENT # J75360 Secretary of State

1. Entity Name BrR foyoyos
ALL-CARE COLEMANS MEDICAL RENTALS, INC. 01-23-2004 90046 039 ***150.00

Principal Place oi Business Mailing Address
C/O 1. H. COLEMAN ~—SE5 N HARBOR-CHRBVD.,
804 E HIBISCUS BLVD ~HNF203—
MELBOURNE, FL 32901 MELBGURNEF—32935
TS T LT
58 77 RueRsos D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State ity & State — o : 4. FEl Number . Applied For
MEBurns  F 59-2806006 ' Not Applcabio
Zp Country Zip ~+ Country - - . $8.75 Additional
-a 3 J_q 3«, Iy < g‘ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerod Agent : 7. Name and Address of New Registered Agent
’ - - |=Name ™" ™" - T o h o

COLEMAN, J. H. -
804 A EAST HIBISCUS Street Address (P.O. Box Number is Not Acceptable)

- MELBOURNE, FL 32901

City FL i ZipCode |

8. The above named entity submits this statement for the purpose of changing its reglstered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

LTSN

SIGNATURE , ‘ -
Signature, typed or printed name of registerad agent and tide i applicabla. (Wﬁzﬂwwtﬁgmnrgqmmwrdm) e - ..~ DATE R
FILE NOWI! FEE IS $150.00 8. Election Campaigi Financing  _~ $5.00 MayBe | P )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.  ,-[]  Added to Fees )
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
- TME PDTS O petete- ~ - § e - - Kchzmge [ Adaition
NAME COLEMAN, JAMES H NAME ?J
STREET ADDRESSL-OBE-N-HARBOR- CITY-BEVEHINIF203 STREET ADDRESS 38 77 Rivenside. 0
env-sr-or | MELBOURNE, FL 32935 CTY-§T-2P Merppern £ 3243
_ TME . 7 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-$3-2P ) ' CITY-53-2P
S e 3 Delete i Ol Cenge [ Addition
" NAME NAME .
=GIREET ADDRESS | “Hower— 1w —m—vm L e i s e - B e - . e ..
CITY-5T-2P CITY-ST-2P
ME 7 Delete TME - Octange  [J Addition
" NAME MAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-7IP . \
TME { Daiete TE : [JChenge [ Additicn
| NAME ANE A
STREET ADORESS STREET ADDRESS
G!TY-ST_-ZIF . ! CITY-ST-2IP ,
me - T _ O Dekte - me - |- - - - - [JChange - Addion -
M_. . _. . ‘—_ T - WE. . N [ B - -1-~ : TS ‘” " PP . . - -
" STREET ADDRESS P e . [ STREEY ADDRESS wi :
* CITY-ST-2P oy R .+ | cov-stze PR T

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section .1.19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate 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 therresgjver or trustee empowered to execute this report as required by Chapter-607, Florida Statutes; and that my name appears in Block 10 or Block t1.if
changed, ar on an al W ith an addrass, with all other like empowered.

sl

[
J.H. Co(é?m?rv [—A6—py  32¢ 727 /40D

Mmswmmmmmormomﬂmmcm Dats Daytims Phone 8,

SIGNATURE:




