FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £/ 0078 793

1. Entity Name

HME Providers, [ne

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90203 004 ***150.00

2. Principal F'Ia

[ 500

f Busmess .
Hemed ronn

3 Ma:\lngox SS 2 8

Suite, Apt. # etc.

(ﬁ.@, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . y & State ﬂ:E\ Numb_er - Applied For
Titusville FL- Tibeaui le  F L 54~ 378 XIH7 Not Appicanie
Zip ountry Zip untry - . $8.75 additional

~ ,2_,2 %O g{(lfa. 2 —7 ?O o va f(" 5. Cerlificate of Status Desired O i Requirecll ona

7. Name and Address of Current Registered Agent

Name

R tearat i g—;o(r\f\. .

Street Address (PO, B umber |sI\lot Accap bie)
ST Jasmine quygr"t

C‘u(‘a/LECa/\a\/&ral FL

8 The above named entny submits th|s siatemem for lhe purpose of changing its registered office ar Eglstered agent, or beoth, in the State of Florida. | am famlllar with, and accept

Zip Codce?

the obllgallons of registered agent.

SIGNATURE

QJCL.A' (/LLQQ/W-

S-727-03

Signature, typed or printed name of register aganl and ttle if applicable

{NOTE: Regislarad Agent s.ghamre required when reinstaling)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be ]

Added tc Fees

10.

L OFFICEHS AND DIRECTORS

TIMLE
NAME

STREET ADIDRESS
CITY-S1-21P

& C/F

'CL&P I SaWa.

ds

77;31-[ Wiadover Way

THLE
NAME

Titucy [le

L FL 227950

CR2E034B (12/02)

STREET ADDRESS
CITY-ST-2IP

TMMLE
NAME ) R
STREET ADDRESS
CITY-$7-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-71IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

Dis filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
¥true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

A\ (,Izme_olioua ﬂ(<5 27-053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

12. | hereby certify that the information supphe
indicated on this report or sugnle ntal repo
of the corporation or thg i
attachment with an addbessoért

32(-2¢7-7157¢

Daylwme Phone §

SIGNATURE:




