2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P02000099182 Secretary of State
1. Entity Name - 03-07-2003 90078 049 ***158.75
A AND D HOME MEDICAL PRODUCTS, INC.
Principal Place of Business Mailing Address
8659 NAVARRE PARKWAY 8659 NAVARRE PARKWAY -
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Busingss - - T 3. Maiing Address ' T " ”"“"”“ II“I ”l“"“l "m |I|”||”I |||||I|I|H'II|IIH| '|||I|”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
J5-0533/3/ ot hopicane
Zip Coﬁuntrry | Zi;::" B} ‘ Country o 5. E ertiicate of Satus Desied _ ve _?g.gesq ‘iséjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
* LELENKO. AMY 4 | Amy J. kelenko~Cain
i ! o Street Address (PO Box Number is Not Acceplabla)
8659 NAVARRE PARKWAY o~
« NAVARRE FL 32566 &y
A : City .S FL | 7v Code

8. The above named entity submits this 'gitatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obyga'tif) { registered agent. )
| J._Lelenko -Caun W/&?gf?s

Rbgistered Agent signature required when rengtating) 7 pate

SIGNATURE -

FILE NOW!!! :FEE IS $150.00 ) o
After May 1, 2003 Fee wil be $550.00 et oo 32,90 May e

Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD : 7 Delete TITLE same . A ™ Change [ Addition
e LELENKO, AMY J N Lelenko-Caun , Amy T
streer apDress | 1944 CARDINAL LANE STREET ADDRESS
orv-sze | NAVARRE FL 32566 oTY-51-20 S ame
TITLE VD ] pelete TITLE ) - ) [ change  [7 rddition
HAME CAIN, H. DAVID NAME — Al
STREET ADDRESS | 1944 CARDINAL LANE STREET ADDRESS e T
CITY-ST-21P NAVARRE FL 32568 ’ Ciry-ST-2IP
TITLE - - T Ooeete ~ Bme” T T oocTmTeT—T oo D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-ZIP
THLE O Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-2IP
TITLE ) [ Delete TILE [0 Change [ Addition
NAME i NAME
STREET ADDRESS T . . STREET ADDRESS Ce .
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or trustee empowered to execute 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 all other like empowered.

SIGNATURE: (i3 5 o5 - (i Amy J-Lele Qi 02/28/0% 350930434

Daytima Phona #

&

p.]
<

CR2E034 (10/02)



