2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L 91086 Mar 06, 2000 8:00 am

NYLE HOME HEALTH SUPPLIES, INC. Secretary of State

03-06-2000 90099 015 ***150.00

Principal Place of Business Mailing Address
1292 HAMMOND STREET 1292 HAMMOND STREET
BANGOR ME 04401 BANGOR ME 04401-5708 T
A -
]
' Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4, FE! Number Applied For
58 19%803 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired = $B.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRlEDMAN, RICHARD N. Street Address (P.O. Box Number is Nol Acceplable)

9200 S DADELAND BLVD.

SUITE 612

MIAMI FL 33156 o FLL | 220

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOWU!I FEE {5 $150.00 ‘ e
Afer MAY 1,2000 Fem willbo$sso0 | 1* SEE Speg Franens ) 85,00 ey o
(See criteria on back} d Make Check Payabie to Department of State
11. COFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ,ﬁ Delele TIMLE P Wchange [ Addition
NAME NYER, SAMUEL NAME NYER, SAMUEL
STREET ADDRESS | 72 CENTER ST STREET ADDRESS | 12, CENTERZ ST
CITY-ST-2iP BANGOR ME 04401 CITY-ST-ZIP BPREWER, He o4
TITLE VP [ Celete TTLE ] Change  [_] Addition
NAVE CLIFFORD, WILLIAM Nav
STREET ADDRESS | 1292 HAMMOND STREET STREET ADDRESS
CITY-ST-2F BANGOR ME 04401 . CITY-ST-2IP
TITLE T - [ Delete TILE [Jchange L] Addition
NAME WRIGHT, KAREN NAME
STREET ADDRESS | 1292 HAMMOND STREET STREET ADDRESS
CImY-ST-21P BANGOR ME 04401 CITY-ST-2iP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [] Celete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IF
TiE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

i KARSN WIGHT D 2t/-0d  267-942-5273

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



