FILED
2003 FOR PROFIT CORPORATIO May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000038418 /4 Secretary of State
05-05-2003 92207 004 ***150.00

1. Entity Name

MED-CARE HOME MEDICAL INC.

AV 499600

Principal Place of Business Mailling Address
30 W. GENTRAL PKWY PO BOX 917563
STE 7500 LONGWOOD FL 32791
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-371 1358 Not Applicable
Zip Country Zip Country - ) $8.75 additional
SEM inolE SEMINILE 5. Certificale of Status Desired d Fee Raquired
6. Name and Address of Current Ragisterad Agent —~. 7. Name and Address of New Registeraed Agent
Name

BRUNO. LOUISE

3129 FOXWOOQD DR
APOPKA FL 32703

Street Address (P.O. 8ox Number is Not Acceplable)

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. 1 am familiar with, and accept
the obligations of registered agent.
AL

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable {NOTE: Ragistered Agenl signalura raquired when rsinstaling) DATE
FILE NOWI!I! FEE IS $150.00 ! ) .
9. Elect Fi
Ater May 1,209 Fec wil b0 $55000 Cectn Cerpa e 95,00 v oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op i O Delete TInLE . Ocnange  [J Acdition | &
NAME LANDI, VALERIE, - NAME =]
streer aophess | 61 HOLLOW BRANCH RD STREET ADDRESS g
prv-st-ze | APOPKA FL 32703 CTY-5T-2IP 2
o
TITLE 7 celete TITEE O Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE i e - - [ petete TITLE . [ change _ [] Addition | .
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O3 Delete ™. TITLE [ Change [ Addltion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O belete TIMLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2IP ’ CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowgred.

SIGNATURE: yalppaTy mwﬁ&#ﬁﬁ 4/26/03 (Ho1)772-0107
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




