2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000001627

DURACARE MEDICAL EQUIPMENT, L.C.

Principal Place of Business

1411 SE 10TH STREET
CAPE CORAL FL 33990

Mailing Address

1411 SE 10TH STREET
CAPE CORAL FI. 33990-3605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, efc.

L]

SEC,{-.“ .,_/:.-
DIWSIO;‘;!EA? ;

OOFEB /4

LRI

DO NCOT WRITE IN THIS SPACE

4. FEf Number

Applied For

Not Applicable

5. Certificate of Status Desired

0 $5.00 Additional

Fee Required

7.-Name and. Address.of New Registered Agent_.. _ ... __

City & State City & State
Zip Country ’ -_Z'ip Country
R 6..Name and Address of Current Registered Agent. B - N
. Name
TRUXTON, GREGG S

BOLANOS, TRUXTON & YOUNG, PA.
2121 PONCE DE LEON BLVD., SUITE 600

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 City FL | 7 Coce
8. The above named erntritryrsu_l;r;n}t-s-;-tr;s_s"t;t;;nent for the purpose 6f changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf lagis?erad agent and litle if applicabla. (NOTE. Registered Agent signature required when rainstating) DATE
' : |
7 ‘F!LE NOWI! FEE IS $50.00
Make Chglck Payable to Department of State

9. - o MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR U petem TITLE [ change [ Addition
mAve RUSSELL, BRUCE C nawe

sTreer Anoress | 1411 SE 10TH STREET STREET ADDRESS

erv-stzr | CAPE CORAL FL 33990 ey g1-2p AD ’ 56 77

me O tess nme ’ U ' Ol crange [ Addtion
NAME , NAME

BTREET ADDRESE STREET ADDRESS

CITY-87-11P B CTY- ST- 7P

e [ teex e SOD00DS 1 40w _Use
::I“E:T ADDRESS :::;1 ADDRESE ~02/25/00-~0) 11¥2--05

..... r: - o alooks a2l ]

CITY- §7-2IP CITY-31-71IF wnkn50.00  * #5000
TLE Ot 1113 " [Oechanga [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ip CITY-ST- 1P

TITLE {7 Detertn TITLE [ change [ Acttton
NARE NAME

STREET ADDRERS STREET ADDRESS

CITY-$T-TP CITY- 87- 2P
e (] Detete e [Jcthangse (] acdition
NAME NAME

STREET ADDRESS STREET ADDBERS

“eny-81-1IP Y- aT- 2P

CR2E083 (9/99)

11. | hereby -cért_if;j that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cedity that the information
-indicated on this.report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
* limited liability cdmpany’or the receiver or trustee empowered [0 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATI‘I;!BE‘,:’ A

SIGNATURE AND TYPED OR PHINTE6 NAME OF SIGNING MANAGING MEMBER OR MANAGER

2/, a;’/aa

K -T72- Y279

Date Daytime Phone #

4¥  $#68800(



