2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # N05000011156

1. Entity Name

LINCARE EMPLOYEE RELIEF FUND INC.

ecretary of State

04-20-2006 90177 018 ****61.25

Principal Place of Business
19387 US HIGHWAY 19 NORTH
CLEARWATER, FL 33764

Mailing Address

CLEARWATER, FL 33464~

2. Principal Place of Business

S.ﬁflirggd;ss qODL!

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

. 03222006  chg-NP CR2E037 (11/05)
A g Degt
City & State City & State 4. FEl Num Applied For
C l ear(k_) G:\'tf I R’ &D "%83‘?(& Not Applicable
Zip Country %—1&’ Country 5. Certificate of Status Desired O ?ese';esql‘z:’:;“""a'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typed or printed narne of registered agent and ttle if applicable.

(MOTE: Registared Agent signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May BDe
Florida Department of State

Added {o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [J Delete TNLE O Change [ Addition
NAME SCHUETZLER, MARK NAME

STREET ADDRESS | 19387 US HIGHWAY 19 NORTH STAEET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33764 CATY-ST-ZP

TLE D 3 Delete TITLE O Change ] Addition
NAME CRISP, DON NAME

STREET ADDRESS | 19387 US HIGHWAY 19 NORTH STHEET ADDRESS

CITY -ST-2IP CLEARWATER, FL 33764 CITY-ST-2IP

MLE D O Delete TILE [J Change  [] Addition
NAME DALY, MIKE NAME

STREET ADORESS | 19387 US HIGHWAY 19 NORTH STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-7IP

i1 D T velete TITLE [ Change [ Addition
NAME SISCO, STEPHANIE NAME

STREET ADDRESS | 19387 US HIGHWAY 19 NORTH STREET ADDRESS

CITY-5T-2IP CLEARWATER, FL 33764 CITY. ST-2IP

TILE D O oelete TITLE [l change  [J Addition
NAME SHELTON, KAY MAME

STREET ADORESS | 19387 US HIGHWAY 19 NORTH STREET ADDRESS

CITY-57-2IP CLEARWATER, FL 33764 CITY-§T-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 regeiver
changed, or on an attachmbnt w Acddmgs, with all g

é or like empowered.

SIGNATURE: —

LonCrisd

g empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NAMIOE-SIGNING OFFICER OR DIRECTOR 1

/o0 15300900

Dats Daytima Phone #




