PR

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L77780

1. Entity Name

LONGS' HOME MEDICAL SERVICES &

/

/|

EQUIPMENT, INC.

Principal Place of Business

3001 HIGHWAY 194
SUNE a7 So%
MOUNT DORA FL 32757

Mailing Address

3001 HIGHWAY 19-A
SUNE+4s2 40
MOUNT DORA FL 37757

2. Principal Place of Business

250V NTLRd G-

3. Mailing Address

3901 4 Kud 15-#

Suite, Apt. #, etc.
4o

Suile, Apt. &, etc.

0

BN

FILED
Secretary of State

06-12-2001 90002 009 ***150.00
07-10-2001 90004 048 ***400.00

I

DO NOT WRITE IN THIS SPACE
!

Jul 10, 2001 8:00 am

AN

: ; : ied F

\C’z\&i‘f‘}am } 1" City & Sl]al h q L 3 7J(7 4. FEI Number 59'3‘013630 22:":;(;“[
Zip " Copuntry Zip . " i ‘ $8.75 aqditional
951 {/) ﬁ‘ g : 25 7 (7 8. Certificate of Status Desired O 2 equire.; ona

6. Name and Address of Current Registered Agent

X

7. Name and Address of New Registered Agent

T - = Name

LONG, DOTTIE C

3801 ST RD 19-A
SUITE 412

MOUNY DORA FL 32757

S

Street Addiass (P.0. Bax Number is Nol Acceptabla) '

City

FL l Zip Code

~ 1

Yres CEO

8 The above named entily submils this statement for the purpose of changing its registered office er registered agent, or beth, in the State of Flotida.

SISNATURE %*Jne C CL}- len

G| at |0y

-

* Signaure, typed of prifiad name of registared agent G e if applicable

(NQTE: Rugistared Agent signalure required whan renstatng) f

DaTE

8. This corporation ig eligible 1o satisfy its Imangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Finar;cing

1

$5.00 may

Trusl Fund Contribution. Added 10 Fee

SIGNATURE:

13. hereby centify that the information supplied with this liling does not qualify for

The . the exemption stated in Section 119.07(3){1). Florida Statutes. | firther cenlily that the informa’
indicated an Lhis report or supplemental report is frue and accurata and that my signature shall have the same legal effect as f made undler oath; that | ami an officar or dirg
of the corparation of 1he receiver of trustee empowered 1o execule this report as reauired by Chapler 607. Flonda Statutes; ang that my narme appears in Block 14 or Black
changed, Or &0 an atlachmer with an address, wilh all other like empowered.

WOaorms, C Cudler,

362 -1354

e

-

SIGNATUAE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong 4

T

(Sea crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE D 1 elete TILE } Cithange [OM
NAME LONG, DOTTNE C HAME |
STREET ADDRESS | 3801 HIGHWAY 19-A, STE 412 STREET ADDRESS :
CiTy-&1-20P MOUNT DORA FL 32757 CIrY-57.21P ,
me £ belee TITLE Ocrnge [J&
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-S1-2p oNY-5T-2P
TME [ pelese WILE [OQchange On
NAME . . . N ) L T R e o
“~STREET ADDRESS | DR ) SIREET ADRESS |
CiTy-s1-zp CIY-51-7F !
TME - "Tpele - fme - T ——————— e e e[ J.Change._ [T A
NAME KaME
STREET ADDRESS STREET ADDRESS
CITY- 51217 CITY-$1-21P
TE 7 pelete 13 Clchange (14
HAME HAME
STREEY ADDRESS STREET ADDRESS
CiTy-51-2IP CivY-S7T- 2 l
e
e 1 pelete T ! Cicrange [JA
NAME HNAME
STREET ADDRESS SEREET AQDRESS i
CITY-ST-2° CITY- ST- 29 1'



Department of Health « Vital Statistics T (STATEFCEWUMBERy .
STATE OF FLORIDA

MARRIAGE RECORD s
TYPE IN UPPER CASE -~

USE BLACK INK
This Bcenes nol vaild unlsnu-td’clut. m %O(E)?‘SSSE
Clreult or County Court, sppaars therson .
ggiu i221
! Wgyﬁn%mm e
a"zﬁ 0F CIRCHIT cum
00-0529
{APPLICATION NUMBER) 3
) APPLICATION TO MARRY !
{7, GROOM'S RAME (Eirsl, Micichs, Last; Z. DATE DF BIRTH [Month, Dey, Yoar)
I
ANDREW WILLIAM CULLEN 10/22/55
3a RESIDENCE - CITY, TOWN, OR LOCATION 3b. COUNTY 3. STATE 4, BR‘I'!'IPLAC.E {Siate or Foreign Country)
vmg - LAKE. . . -
Ta, DRIDE'S NAME {Firat, Wi, Lasi) . “M_AFE%LWWM 7 Y mw%ﬁ?ﬁ Ticnth, Dey, Yedr)
DOROTHY CARBAUGCH LONG CARBAUGH 6/25155
Ta, RESICENCE - CITY, TOWK, OR LOCATION b, CQUNTY Tc. STATE 8. BIRTHPLACE (State or Foreign Country)
TAVARES LAKE FL FL
WE THE APPLICANTS NAMED IN THIS GERTIFICATE. EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROMVIDED

OH THIS RECORD 19 CORRECT TO THE BEST OF DUR KNOWLEDGE ANO BELIEF. TMYPDLEGALWTDTHEWE
NOR THE ISSUANCE OF A LIGENSE TO AUTHORIZE THE SAME |8 KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.

WW ema 10, SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)
> m 5/19/00 ! .

11, TITLE OF OFFICIAL T2, SIGNATURE OF OFFICIAL { i
JAMES C. WATKTNS, CLERK OF OOURT » BY;D.C. '
jﬂ snamjg Eos BRIDE (Sipn wz.r-q mm E 4. SUBSCHIBED AND GRE WE ]
15. TITUE OF OFFICIAL

5/19/00 »

. JAMES C. WATKINS, CLERK OF COURT

S EREGY N TO ANY PERSQ A THE & R
AMARRIAGE CEREMONY WITHIN THE STATE OF memmmmimmwmmmn PERSONS. THIS LICENSE MUST
BE USED ON OR AFTER THE EFFECTIVE GATE AND ON OR BEFORE THE EXPIRATION DATE (N THE STATE OF FLORIDA IN ORDER TO BE REGORDED AND JALID.

17. COUNTY IGSUING LICENSE | 18. DATE LICENSE IBEUED 18a. DATE LICENSE EFFECTIVE T 19, EXPIRATION DATE
LAKE 5/19/00 5/22/00 L& | 7/21/00 |

200, SIGNATURE OF COURT CLERK OR JUDGE 200, TIILE I BY O

> JAMES C. WATKINS CLERK OF CIRCUIT GOURT

CERTIFICATE OF MARRIAGE

| HEREBY CERTIFY THAT THE ABOVE NAMED GADOM AND BRIDE WERE JOINED BY ME IK MARRIAGE IN ACCORDANCE WITH THE {LAWS OF THE STATE OF FLORIDA.
21. DATE OF MARRIAGE (Morth, Day, Yaar) 22. CITY, TOWN, OR LOCATION OF MARRIAGE I

e May 27, 2000 ._. ._._ | .Tavares. _ _Florida

23a. 816 RE(.)F PERSPN ORMING CEREMONY (Use bisck ink) . mmesswmmmm”]‘
SEAL > %J% 601 N, Barrow Ave., Tavares, FL 32778
23h. NAME AND TITLE OF PERSON PERFORMING CEREMONY 48 GF WITNE tyomc{unmm /.

ooy 4= David S. Lindsay > QA
Clergy . SIGNATURE 59 TO GERDY i ink)

"

STATE OF FLORIDA COUNTY OF LAKE
1KEAEBY CERTIFY, that the above and foregoing
Is a true copy of the original flled in this cffice.

WES c. ZTK!NS. E%izt:oun
By. Depyty Clerkjé ]
| o 7.1/ 7./C0




