"

2004 FOR PROFIT CORPORATION
ANNUAL REPORY

FILED
May 03, 2004 08:00 AV

DOCGUMENT # PO0000088073
MED-CARE HOME MEDICAL SUPPLIES OF CENTRAL
FLORIDA CORP.

Secretary of State

Principal Place of Business Malling Addrass
{706 W. FIRST ST. 1700 W, FRST ST.
SANFORD, FL 32771 SANFORE, FL 32771

DO NOT WRITE IN THIS SPACE

8. Nams and Address of Current Registered Agent

NORDMAN, ANNETTE N
1760 W, FIRST ST.
SANFORD, FL 32771

A

01242004 No Chg-P GR2EG34 (10/03)

4. FE! Nurnber Applisd For
59-3671522 Not Applicable
; ; $8.75 Aqditionat
S. Certificate of S’\a?us Des:red 5 ] Fee Required

DO NOT WRITE
IN THIS SPACE

tha obligations of registerad agent.

8. The above nemed entity submils this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept

SIGNATURE

Signatura, typed Or printed of ragi agent end (il if #ppicable (NOTE: Registersd Agert signatug requined when reingtating) DATE

FILE NOWIl FEE IS $150.00 ¢, Election Campafgn ﬁnancing
After May 1, 2004 Foe Wil be $550.00 Trust Fund Cortriuaion.

] HOO000147031
5,00 Ee | /3 D4-B00R5-013 150,00

10. QFFICERS AND DIRECTORS |
THLE B

KAME NORDMAN, ANNETTEN.

STREETADBAESS | 6393 E. KENTUCKY AVE. -
CiY-37-3P DELAND, FlL 32724

TME

KAME

STREET ADTRESS
CITY -ST-2P

i

NARE

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE

TE

HAME

STREEY ADCRESS
eITY-ST-3P ) ]
TIE

HAME

STREET ADBAESS
CITY-ST-2P

TIHLE

HAE

STREET ADDRESS
ery-351-29

i

IN THIS SPACE

S ——————————

changed, or on an atl ant with an address witn aff olher 8xe empowerad.

12. | hereby certily that the information suppfied with this filing does ~ot quatify for the exsmption stated in Sectfon 119. 07?3}{') Florida Statidas. | further certify that the information
;ndicated on this rapori or supplemental report is trug and aceurate and that my signature shall have the same lagal etfect a5 il made under cath; that | am an offiger or diraczor
of tha corporation of the Teceiver o ruslce empowered 1o oxacuts this repart as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: e N ﬁmmw Aanetie. N Nardman 4];s~}oq 401-3p2-8855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Caytima Pcre #




