2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000001627 -

DURACARE MEDICAL EQUIPMENT, L.C.

Principal Place of Business

t#1 SE 10TH STREET
CAPE CORAL FL 339%0

Mailing Address

1411 SE 10TH STREEY
CAPE CORAL fL 339%0

3. Mailing Address

FILED

01 PR 25 PH 5: 34
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

dY  €910200

WA,

0182 1wt St 2N 1SS

Suite, Apt. #, etc. Suite, Apt. # etc. DONOTWRITE INTHISSPACE . .. ., -

Er_Muyers e £ Myers AL | SPACE -

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

) 65'0904508 Not Applicable
Zi Counir Zip Country - . $5.00 Additional
DB 5‘? / 2 b_j‘ A _ =2 39049 asg 5, Certificate of Status Desired O Foo Roquirod
(=== -—z——-f~Name and Address of Current Registered Agent——-~ ~—- —|—— — — -7~ Name and Address of New Registered Agent—~~ — ~— - |~
Name

TRUXTON' GREGG $ Street Address (P.O. Box Number is Not Acceptable)

BOLANOS, TRUXTON & YOUNG, P.A.

2121 PONCE DE LEON BLYD., SUITE 600

CORAL GABLES FL 33134 Cityy, FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office dt registered agent, or both, in the State of Florida.
SIGNATURE - - -

Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agant signature requlv_ed ‘when rel!'lsmn‘ng] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS fCHANGES _
TME MGR 0 Delete TME V//ELS c Kewnge [ adgiion | S
e RUSSELL, BRUCE C e Lossell, froceCogy £
streeT a0oRess | 1411 SE 10TH STREET sweeroress | g p 2. [ e AN 3
ov-st-2p | CAPE CORAL FL 33990 st | e glesers , FE 33972 g
TITLE O pelete TITLE : : [ Change [ Addition g
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P R ) :QIT\‘-ST-‘ﬁﬁ X C OO OSSR S -
e O ol e ~05/06/01 ~-D 134 PUED (g At | |
s RS0 00 skkokaS,
STREET ADDRESS STREET ADDRESS *DD 33 5 J DI:I
CITY-S7-2IP ] CiTY-S5T-2IP
TITLE O pelete TITLE {JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TRLE [ change [ Addition
NAME NAME
STREET Aonnesi_ STREET ADDRESS
ciTY-sT-zp ¢ CITY-ST-2P
TITLE b 7 belete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i 7230l

Date

ey

ol

Q=g

, MANAGER, OR AUTHORIZED AEPRESENTATIVE

441 791 Yoo

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




