2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

HOME HEALTH CARE DEALER, INC.

DOCUMENT # K37960

v

j .

Principal Place of Business

3270 SUNTREE BLYD.
#205A

MELBOURNE FL 32940
us

Mailing Address
3270 SUNTREE BLVD.

#206A

MELBOURNE FL 32940

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90068 049 ***150.00

OV LY &

L

LK

DO NOT WRITE IN THIS SPACE

0082363

SIGNATURE:

13. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Ssction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustes empowered 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address fwith all other like empowered, 3 Y- 25“5— % ‘?P s
) (0 b [Aew g SHEWOL

21-259-7127

<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3
ﬁ&ﬁl.. {23/0?/%3/ 3

Date

Daytima Phans # Fi

. -

City & State City & State 4, FEI Number 59_2905952 Applied For
T [P et e e . _ - _ Not Applicable
Zi i il s
” Country Zip Country 5. Cerlficate of Siatus Desred ~ []  99-7D Additional
Fee Raguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
PRIAL, THELMA
Street Address (P.O. Box Number is Not Acceptable)
3270 SUNTREE BLVD.
STE. 2654 103
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE gcuj.; d,u\ Q»{,\.b‘-Q 5{ ‘E-LOOL/ JPQWK- 0‘? [Ot{ [(J
Signature. typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent sighature reqguited when reinstating) “DATE 7
. . N P . N b 'l
9. This corporation s eligible to-satisfy its Intangible .| - — FILE NOW!It FEEIS $150.00 _ _ _ | 0. Election Campaign Financing -~ *  $5,00" May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
(See criteria on back} &1 Make Check Payable to Department of State
11. QOFFICERS ANC DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
E P O Dsleta THILE ) change [ Addition 3
NAME PRIAL, SHELDON NAME S
sTReeT 4DDRESS | 334 LOFTS DR. STREET ADDRESS 3
cv-s2¢ | MELBOURNE FL CITY-5T-2IP g
o
TiILE VPST O oelste TITLE [ Change (] Addition g
NAME PRIAL, THELMA NAME
sireeT aDDRESS | 334 LOFTS DRIVE STREET ADDRESS
CITY-S1-2P MELBOURNE FL CITY-gT-2IP
TALE O Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY-SL.2P___ = e B . s - N —
TITLE [ palete TITLE [[J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-87-2I CITY-S1-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



