2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MB6643 Apr 25, 2001f8S:00 am
1. Entity Name ecretary 0 tate
DOCTORS CHOICE HOME MEDICAL EQUIPMENT OF LARGO, 5001 9014 007 =150 06
Principal Place of Buginess Mailing Address
15371 ROQSEVELT BLVD 2155 1H10 EAST
#100 BEAUMONT TX 77701
CLEARWATER FL 34620 us
S
e T (AT FRRM
gSuitei’A;/t. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
[E1Y 100
City & State City & State 4, FEI Number 59—2870762 Applied For
Not Appiicable
3 ;?;% 0O Counry Zip Country 5. Certificate of Status Desired O Eg'gesqﬁf:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 S PINE |S|.AND RD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33326
City FL Zip Code

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
Sighature, typed or printed name of registerad agent and title if applicanle, {NOTE: Pegistered Agent signature required when reinstating) DATE
9. This p_orporatiqm is eligible 1o satisty its Intangible FILE NOW!!! FEE FSf $150.00 10. Election Gampaign Financing $5.00 way 5e
Tax f|l|n_g requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Conlribution. Add.ed 1o Fe)és
(See criteria on back) (1 Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 114
TME CEO [ pelste TITLE VD M Thange [ Addition
HAME TODD, CHRISTOPHER NAME
sTReET acoress | 650 THOMAS RD STREET ACDRESS
orv-st-z¢ | BEAUMONT TX 77706 CITY-ST-2P ,
TITLE PCDO O Delete TITLE ?/T'/D MThange [ Addition
NAMe CRISMAN, GENE NAME
sTREeT ApRess | 970 N 21ST ST STREET ADDRESS
CITY-ST-2IP BEAUMONT TX 77708 CITY-ST-2IP
TLE [ oelete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT-$T-2IP
TITLE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE C1 pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE T Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-21P

indicated on this report or supplementa) report |
of the corporation or the receiver or trustee e
changed, or on an attachment with.an addr

SIGNATURE:

s, with all gther like empowerec.

13. | hereby certify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this reporl as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if

;
SIGNATL’RF\W\’PED OR PRINTED NAME OF SIGNING OFFICEELDR DIAECTOR Date

Euqenc, l"dmp}\re;/ H-4-0) (409)933-42 6 |

Daytime Phone #

|

CR2E034 (10/00)



