2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 04, 2002 8:00 am

DOCUMENT #
1. Entity Name L77780 Secretal ’ Of State
LONGS' HOME MEDICAL SERVICES & EQUIPMENT, INC. 03-04-2002 90037 042 ***150.00
Principal Place of Business Mailing Address
3801 HIGHWAY 19A 380t HIGHWAY 194
SUITE 408 SUITE 408
i IR ARG ER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt_ #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3013630 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
ES Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
i, i Narme A
LONG, DOTTIE C Cullen, Letie o ,
' Street Addre?g_P,O. Box Number is Not Acceptable)

3801 ST RD 19-A

SUITE 412

MOUNT DORA FL 32757 City FL Zip Code

8. The abowve named entity subymits thig staterpgnt foy the ppgpose of changing ils registergd office or registered agent, or both, in the State of Florida.
@aﬁm&. AUNER Ik s /P e o

SIGNATURE [

Signature, typed or printed name f registered agent and title il applicable {NQTE: Registered Ageni signature required when reinstaling} ) DATE
T
9, This corporation is eligible 1o satisly its Intangible Wi .00 ) ) ) )
e 1ilingprequirementgand Lo sat r;’do e g Aft:rﬂilanN? 20(::! FFieE \:vslllsi:esgSS0.00 10. E:acllon Campaign Financing $5.00 may Be
b ’ ; ust Fund Centribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE D/p/(_‘__ KBhange [ Addition
NAME LONG, DOTTIE C NAME Cullen, “Dorrie
sTreeT ADDAESS | 3801 HIGHWAY 19-A, STE 412 STREETALDRESS | 3 @7 # ,J,t, bt hr Y %ﬂ , Ste /3R
CITY-ST-21P MOUNT DORA FL 32757 CITY-ST-ZIP MourT .bﬂ Ra' FL 3RAE7
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ' CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
MAME - [ NAME
STREET ADDRESS T - S . STREET ADDRESS
CITY-ST-ZP oTy-sT-z2ip TR e
e O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Deleta TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with_ all other like empowerad.
214 0y (£29) 2451120

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da‘e /ﬁay'[irr\a Phone #

Fe
d

L
LW
e

SIGNATURE:

AY 0940800

CR2E034 (9/01)



/ | |
%@%w% L7770 | qosons

Department of Health  Vitel Statistis T STATEFENUNBER
STATE OF FLORIDA

MARRIAGE RECORD
TYPE IN UPPER CASE !

USE BLACK INK .
This kicenss not valld uniesa sesl of Clerk, : - m %o%)45552
Clrcult or County Court, appears therson. " Pl 1 1281
"g;%m“gmoe 40:41 O
$R G CIRCUIT CORT
000529 _
(APPLICATION NUMBER)
APPLICATION TO MARRY
1. GROOM'S NAME (First, Midclle, Lasl) . 2. DATE OF BIRTH (Month, Day, Yaar)
ANDREW WILLIAM CULLEN " 10/22/55
3a RESIDENCE - CITY, TOWN, OR LOCATION 3b. COUNTY . 3c. STATE 4. BIRTHPLACE ({State nrm Country)
“TAVARES” - e LAKE ¥L ]
5. BRIDE'S NAME (Firat, Micktle, Last} =t s 5b. HNDEN SURNAME (if cviereni} 8. DATE OF BIRTH (Month, Day, Year}
DOROTHY CARBAUCH LONC CARBAUCH -6/25/55"
T4 RESIDENCE - CITY, TOWN, OR LOCATION To, COUNTY 7c. STATE 4. BIRTHPLACE (Sialn or Foneign Country)
TAVARES LAKE ;A FL

SEAL

WE THE APPLICANTS NAMED IN THIE CERTIFICATE, EACH FOR MIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
OM THIS RECORD I3 CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
NOR THE ISSUANCE OFAUGENSEWAUIHCIUZETHE BAME |8 KNOWN TO US ANDr HEREBY APPLY FOR LICENSE TO MARRY.

mﬂm A name 10. SUBSCRIBED AND SWORN T( BEFORE ME ON (DATE)
> 5/19/00 -

11, VITLE OF OFFICIAL 17, SHSNATURE DF OFFICIAL 7
JAMES ' C. WATKINS, CLERK OF COURT » BY;D.C.
F:Tmomm g 14 SUBSCAIBED AND B ORE ME Y

TGAW‘ 0194 5/19/00 *

15. TIILE OF OFFICIAL 18, SIGNAYURE OF GFFICIAL (Uog biaghh
JAMES C. WATKINS, CLERK OF COURT » BI;D.C.

A MARRIAGE CEREMONY WATHIN THE STAYE OF FLORIDA AWWWWMMGNEMWEE PERSONS. msuceuse MUST
BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND YALID.

17. COUNTY IS5UING LICENSE 18, DATE LICENSE IB5UED 18e. DATE LICENSE EFF 19, EXPIRATIGN DATE
LAXE 5/18/00 5/22/00 7/21/00 .
208 SIGNATURE OF COURT CLERK OR JUDGE . 20b. TITLE Az
»> JAMES C. WATKINS CLERK. OF CIRCULT COURT E&‘fd
CERTIFICATE OF MARRIAG
| HEREBY CERTIFY THAT THE ABOVE musuonmumomnsmnusnwuammmmmmemnmsuwsormssnﬁormm
Z1. DATE OF MARRIAGE (Month, Day, Yeer) 22, CITY, TOWN, OR LOCATION OF MARRIAGE
~ ‘May 27,.-2000—_ __ _ _|_.__Tavares Florida
3. SIG OF PER! ORMING csnsmom' {Uso Biack ink) Z3c. ADDRESS OF person perforning oeremony) ™
@4/ J% 601 N. Barrow Ave., Tavares, FL 32778
zm: NAME AND TITLE OF PERSON PERFORMING CEREMONY 746 OF WITNEGE, T(JCE| NY (s block k]
rwnysee) pavid S. Lindsay > L
Clergy . SIGNATURE 3 TO CERDY ik}

STATE OF FLORIDA COUNTY OF LAKE
I KEREBY CERTIFY, that the above and foregeing
Is a true copy of the orginal filed in this office.

WESG TlﬂNS.Clerk irgit Court
Depyty lerké 7

knm7~;/LZ._ o




