2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000085303 Secretary of State

1. Entity Name

CRYSTAL HOME MEDICAL EQUIPMENT, INC. 02-25-2002 20067 047 ***150.00

Principal Place of Business Mailing Address

2047 NORTH DONOVAN AVENUE 2047 NORTH DONOVAN AVENUE

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

2, Principal Place of Business 3. Mailing Address ”"“"l “I II’ ”m‘ II‘” "m"m II]I} ‘Im INII Nll lli"lm Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3741\ L7 Not Applicable

Zip Country Zip Country g $8.75 Audiional

5, Cerificate of Status Desired :
Fes Raquired

6. Nams and Address of Current Registered Agent— .— == - - - - -7, Nameand Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceplable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | 2P 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.
Sil'GNATUFiE

Signature, typed or printed nams of registersd agent and titie if applicable (NOTE: Registerac Agent signature raquired when reinstating) DATE
: N
9. }hisfﬁarpo;atlc_):e:ﬁ e;;g;ﬁlg ;?ése:tlstfyéts Intangibie FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requireme cis 10 do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O telete TITLE [ Change  [J Addition
NAKE ALLEN, CHARLES B NAME
sTReeT ADDRESS | 2047 NORTH DONOVAN AVENLUE STREET ADDRESS
urv-sT-2P | CRYSTAL RIVER FL 34429 CITY-ST-2IP
ThLE STD [ celete Tme - [ Change [ Addition
NAvE PALMER, ANNA M NavE
STREET ADDRESS | 2047 NORTH DONOVAN AVENUE STREET ADDRESS
CITY-ST-ZIP CHYSTAL RWER FL 34429 CITY-ST-2IP
TILE . O pelete ~ TILE ' C]change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TNLE [ Dedete TILE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ' CITY-§T-2IP
TITLE ! ™ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information 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 catn; that | am an officer or director
of the corgoralion or the receiver or trustee empowered to exetute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 4 SYRTE0E T QUIRED lister 2835645700

SIGNATQRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

Feb 25,2002 8:00 am

CR2E034 {9/01)



