-

=% 2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # J75360 Secretary of State
1. Entity Name 01-10-2005 90023 030 ***150.00
ALL-CARE COLEMANS MEDICAL RENTALS, INC.
Principal Place of Business Mailing Address
C/0 1. H. COLEMAN 3877 RIVERSIDE DR YUUUUU L
804 E HIBISCUS BLVD MELBOURNE, FL 32935
MELBOURNE, FL 32901
g S AT ERCARIHED IR A
3277 Rw42S ineg, diL
Suite, Apt. #, efc. Suite, Apt. # etc. 01042005 Chg-P CR2E034 (10/03)
City & State — City & State 4. FEl Number Applied For
Mo n € ('t 59-2806006 Not Applicanie
%D-Lu’ 33" Country 2 Country 5. Certfioate of Staws Desired [ fi-gi;f:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e .. - - e R - Tl _,___Name_‘»-—,___________'.; ———— - P ——— e - - aw
COLEMAN, J. H.
804 A EAST HIBISCUS Street Address (P.O. Box Number is Not Acceptable)
MELBOQURNE, FL. 32901
City FL | Zip Code

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

SIGNATURE

Signature, typed or panted namae of registered agent and tLitle if apphicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

g

RS

9. Election Campaign Financing

. FILE NOWII FEE IS $450.00 Gn Fi $5.00 May Bs

-~ After May 1, 2005 Fae will be $550.00 - Trust Fund Contribution. - — -Added to Fees - | . - e

! ) oo T e TR L iR v e At S T - + T

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE PDTS .. iy 2 W 2y T Delee me - - . - . -[Jchange [ Addiion
NAKE COLEMAN, JAMES H NAME v

STREET ADDRESS | 3877 RIVERSIDE DR STREET ADDRESS

CITY-ST-2P MELBOURNE, FL 32935 CITY-ST-2IP

Tme [ petete NLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST.7P CITY-ST-ZP

TILE 7 Delete e [ Change  [J Addition
HAME NAME
Steeeranppess L — e o — . f meEETaDDRESS [ N - i —
CITY-ST-2IF CITY-S1-2P

TIME O oelete TMLE [ Changa [ Additien
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE [ pelete TITLE [J Change [ Addition
" NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 peatete TILE [J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made ungder path: that | am an officer or director

of tha corporation or thé\
changed, or on an attacl

SIGNATURE:

QER! with an address, with

Begiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

all other fike empowerad.

i—(-0% U LY 20

PRINTED MAME OF SIGNING OFFICER OR INRECTOR

Dal Daytima Phona #

L



