Ly

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90206 025 ***158.75

2003 FOR PROFIT CORPORATION.”
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000000533
1, Entity Name
NETGROUP HOME MEDICAL SUPPLIES, INC.
Principal Place of Business Malling Adaoress
521 OLD DIXE HWwY 521 OLD DIYE HwY
TEQUESTA, FL 334563 TEQUESTA, FL 33469
TP S AL R
Suite, AplL 8, @lG. Suite, Apt #, 8lC. (] CHECK HERE IF MAKING CHANGES
City & State City & Stake 4, FEI Number Applied For
65-0970666 Not Applicable
zip Country Zip Couniry .75 Additiona!
5. Cotficate of Sialus Desied. B go Raguirod
€. Name and Addreas of Current Reg Agent 7. Name and Address of New Registersd Agent
Name
ROTHENBERG, JUDITH A
621 OLD DIXIE HWY Sireql Address (F.0. Box Number is Noi Acceprable)
TEQUESTA, FL 33469
City FL I Zip Cooe

B. The above named entity submits this statement for the purpasé of changing Its registared office or registered agent, or both, In the State of Florida. | am famifiar with, anc 2ccept
the obligations of reg stered agenL

SIGNATURE :
Egrawsd, tyuiu Oc 1inded nemd of migiSihaid syl e Ul § aptcalte. {HOTE: Royit 18 Agani Rignaium s irad whan minswaling) nAvE
9. Election Campeign Financing $5.00 MayBa
Trust Fund Contrisution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADOMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ oelete e Ocrange  [Jaddton |
WAME ROTHENBERG, BRUCE M WanE ;B—,
sinedantress | 6521 OLD DIXIE HWY STREET ADDRESS g
COv-51-1F TEQUESTA, FL 33469 Ciy-St-hiP 8
me SVD O Delete 113 OGChane [ Addtion g
NAME ROTHENBERG, JUDITH A NAME
STREETAbIESS | 521 OLD DIXIE HWY SIREE ABtRESS
civ-st-1¢ TEQUESTA, FL 33469 Ly-st-hp
e O Delete e [IChnge [ Addtion
NANE NAME
SIREEY ADDAESS SHEF1 ADIIRESS
CV-51-2¢ oav-51.np
ne O Delere TMLE [ crange [ Addition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
cov-51-20 cAv-51-10
NLE [ Detere e DO cChange [ Addition
NAME HAME
SIREET ADDRESS STREEY ADDRESS
£Ov-51-29 cav-51-21P
Tme O Dekeie e Ochange [ Mddition
NAHE NanE
STREEY ADDRESS STREET ADDRESS
Civ-51-2F CHv-51-21p

12. 1 hereby certify that the information supplied with this liling coes not qualily for the exemption stated in Section 119.07(3)1), Florida Siatutes. | further certify that the Information
ingicated on 1his report or suppiemental report I3 rue and agGurale and thal my signature shall have e same lgal eflecl as Il made under oath; thal | am an officer or director
of the corporation or the recelver of trusiee empowered o exécule 1hig répon as required by Chapier 607, Flonga Statules: and thal my name appears in Block 10 or Block 1111

changed, or o1 an anachment wi address, with all other like empowere
SIGNATURE: /. s~ .r/,s:[ha 3 Sof- Z:_{i- Y97Y




