2005 FOR PROFIT CORPORATION
ANNUAL REPORT

™

DOCUMENT # P00000088073

1. Entity Name i
MED-CARE HOME MEDICAL SUPPLIES OF CENTRAL
FLORIDA CORP,

Mailing Addrass

1700 W. FIRST ST.
SANFORD, FL 32771

Principal Place of Buginess

1700 W, FIRST ST,
SANFORD, Ft. 32771

FILED
... .Feb 02,2005 08:00 AM
Secretary of State

T

DO NOT WRITE IN THIS SPACE

01272005 NoChg-P  CR2E034 (13/03)

4, FE! Nurnoer ] Applied For
58-3671522 Not Applicabla

5, Certificate of Staus Dasirad O $8.75 Adduional

6. Name and Address of Gurrent Registered Agent

- Fee Required

NORDMAN, ANNETTE N ] .
1700 W, FIRST §T. - E
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

o

R

8. The ahova named antity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florla.

the obligations of registered agent.

SIGNATURE

am tamillar with, and accapt

Signature, typed or printad name of regisiered agem and tith if appkeabla,

[NOTE, Asgistered Agont signature required whan rainstating) .

DATE

9. Elgction Campaign Financing

FILE NOWI! FEE 1S $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fae will be $550.00

$5.00 may Be
Added to Fees

10, = GFTICERS AND DIRECTORS

FINE |2}

NAME NORDMAN, ANNETTE N .
STREET ADBRESS | 693 E, KENTUCKY AVE.
Ciy-s1-2F | DELAND, FL 32724

|
SIhnE 150,00

ThE
NAME
SIREET ADDRESS

Oy -57-29

11

TITLE

HAME

STREET ADDRESS
G- ST- 3P

__DO NOT WRITE

TITLE
RAME
STREET AQDRESS

IN THIS SPACE

GITY-8T-21P

TITLE
RAME
STREET ADDRESS

GTY-$1-2P _ ] ‘ o

e
HAME

STREEY AGORESS
CITY-§T- 2P ot s e

I—

12. { horeby ceﬂifg that the information supplied with this i‘mng does nt qualify Jor the exemplion stated in Saction 119.0?;3)(0, Florica Statutas. | further certify that the information

is report oLeyE accurale and that my signature shall have the same lagal €|
of the carporation cr tha givar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that sy name appears In Block 10 or Block 11 if
changed, or on an atj4 gnt with an addre: i othar like empowarad, :

/-

indicated on t sypplemantal report is true an

AP/

A -

A

SIGNATURE:

tact as if made under oath; that | am an afficer or director

2505 407323 B85

A = - = Z z — A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Late Daytime Phone %




