2001 UNIFORM BUSINESS REPORT (UBR)  °

DOCUMENT # PO0000088073 -

1. Entity Name

MED-CARE HOME MEDICAL SUPPLIES OF CENTRAL FLORID

FILED
. May 05, 2001 8:00 am
Secretary of State

04-16-2001 90063 021 ***150.00

Principal Place of Business

1700 W, FIRST ST.,
| SANFORD FL 32771+ - = — —~—

Mailing Address

1700 W. FIRST 8T.
SANFORD FL 327Th .

(L

2. Principal Place of Business 3. Mailing Address “
Suile, Apt. #, ele, Suite, Apt. #, ete. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. ber ] e #pplled For
. - - 3(07 / b 9’2 ::L _AMNot Applicable
e Country Zip Country ( 5. Certificate of Status Desired [ <75 Additonal
-~ . ee Required
6. Name and Address of Current Registered Agent N\, TZ Name and Address istered Agent
Narme
NORDMAN' ANNETTE N Street Address (P.O. Box Number is Not Acceplable)
1700 W. FIRST ST.
SANFORD FL 32771
City FL 2ip Code
8. The above namgdEntily submits this statsmant for the purpose of changing its registered office of registered agent, or both. in the State of Florida,
: AN Phra 7/,
£
SIGNATURE M - MWL/, M /‘y/ﬂ /
- Signature, fyped or PAnad neme ol tegislered agenm and e it appicable. . - . -{NOTE: Registacad ADent SiGratuze recuired when reinsiating) . _ DATE . _ o
9, :lrhis fE:rormfaticim is eﬁgibi; tc: satis;!yci’ts Intangible FILE NOW1! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requ rernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contrbution. Addad to Eses
(Sea criteria on back) Make Check Payable to Department of State
oy .
11. CFFICERS AND DIRECTORS l 12, s ~ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 Delete TME e Dichnge [l Addison | S
NANE NORDMAN, ANNETTE N . NAME =3
swoeer anodess | 693 E. KENTUCKY AVE. STREET ADOR & - 3
CY-sT-2P GiY-ST-2P <
DELAND FL 32724 . g""’&"' _ _ |
WILE 0 etete TmE M WL : [dchenge [ Addition g
NAME NAME
STREET ADDRESS STREER ADDRES l So
CTY-5T-20 CHY-ST-2IP Lﬁ ’\EL'DV&
THLE O peteta TRLE A 4 .ap- [ﬂ’o o\ ‘ Ol change ) Addition
HAME NAME Y . !
STREET ADDRESS STAEET ADDRESS ///‘
CITY-57-21P CITY-5T-2P
TME 3 Delele HILE ) Change ] Adition
NAE NAME . \
STRFET ADDRESS STREET ADDRESS
Tom-stpp |7 — o - - - e o - feomiSTEOR | L - _—— e - . .
- — | -
TME O pelete HILE O change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-Si- 2P
TMe - O velete THLE [J Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CiTY-ST-3P CITY-5T-2IF
13. 1 haraby certify that the information supplied with this filing dees not qualify for the exemption sieted in Section 119.071 3)i). Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal elfact as it made uncler oath; that | am an officer or direcior
of tha carporation or the receiver or trustee empowered lo execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachi with an address, with all other like empowered.
Lo 3/, i
SIGNATURE: 0/' A dsrcer Yer H09- F2.2-££5F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Datg Daytime Fhone #




