) 26;01 UNIFORM BUSINESS REPORT (UBR) FILED

VAT

[ ]
DOCUMENT # PO0000083596 May 14, 2001 8:00 am
1. Enlity Name S ry S
AT HOME MEDICAL EQUIPMENT, INC. ecreta of State
05-14-2001 90227 049 ***150.00
Principal Place of Business Mailing Address
5681 SARA AVE 5681 SARA AVE
SARASOTA FL 34233 SARASOTA FL 34233 UvuJduJIJL
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
b 5 IOB ’7[:, 2 , Not Applicable
i Zi Count iti
Zip Country ® ounty 5. Certficate of Stalus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st amE E 5SS = et - - = i Name . :
SPIEGEL & EHA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signatura, typed or printed name of registersd agent and iile if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
» ion is eligi isly i - ““FILE NOW!! FEEYS $15000 =~ % o
9. ims;_'orporathn is entgw:ni‘:t-;l tclj selltf:ifyéls Intangible Aftor MAY 1 266.1 e b $.550 o 10. Election Campeign Financing $5'00 May Be
axti m_g rs.aqmremen and slecls 10 4o 8o. er ! e will be - Trust Fund Contribution. O Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 .
e PSTD O pelste T Ol change  [J Addiion |
NAME KELLY, PAMELA M NAME =)
sTReet ADDRESS | 5681 SARA AVE STREET ADDRESS 8
CivY-ST-2P SARASOTA FL 34233 CITY-ST-ZIP 2
. ol
e VPD O Delete TE ] Change KAdditinn &
HAME ELL,\, it AmMm HAME
STREET ADDRESS (, g1 S ra BV, STREET ADDRESS
CITY-5T-2IP Qra SO"'& R 3q 233 CHY-ST-2IP
TILE ] Delete TIMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Datete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-S1-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119 07(3)i), Florida Statutes. { further ceriify that the infermation
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 cath; that | am an officer or diracior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with ail other like empowered.
A / / ( )
SIGNATURE: fez Ry /(f/w/ Hf30/01 (qu 92216y
GNATURE AND 1};@9 OR PRINTE )‘ﬁe OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #



