FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  M66643 Secretary of State
1. Entity Name 05-05-2003 90891 001 ***750.00
DOCTORS CHOICE HOME MEDICAL EQUIPMENT OF LARGO
INC.
Principal Place of Busingss Malling Address
1531 ROOQSEVELT BLVD 2155 1H10 EAST
#100 BEAUMONT TX 77701
o . AR M ER R IRTR
us
2. Principal Place of Businass 3. Mailing Address

Suite. ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59—2870762 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O g‘?e'gfqﬁ:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Mot Acceptable)

1200 S PINE ISLAND RD

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 hoth, in the State of Florida. ' am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and title it applicable (NOTE: Reqgistered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE 15 $150.00 . )
. Election C ign Fi i
Atr My 1,003 oo il b S550.0 ptoviar Sl Sk
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ oelete TITLE [ Change [C] Addition
NAME TODD, CHRISTOPHER NAME
streer aponess | 650 THOMAS RD STREET ADDRESS
CITY-$T-2P BEAUMONT TX 77708 CHTY-ST-21P
TINLE STD ] Detete TNLE [ Change  [C] Addition
NAME CRISMAN, GENE NAME
sReET aporess | 970 N 218T ST STREET ADDRESS
CITY-5T-7IP BEAUMONT TX 77708 CITY-ST- 2P
e O Dalete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Detete TITLE Ol cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-S1-71P CITY-ST-2tP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey, CITY-ST-2IP

12. | hereby certify that the information supplied wi iling deces not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental repofji 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 carporation or the receiver or tyrftee erfipdwkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with refs, wkh all r like empowered.

SIGNATURE: SIGHAY /K. REQLIAT 4.30-03 405-823-42.b |

SIGNATURE AR TYPEINER PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

]

. av

CR2E034 (10/02)



