2020 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P{7037 FILED

[T

1. Entity Name May 18, 2000 8:00 am

LINCARE INC. Secretary of State
05-18-2000 90332 016 ***150.00
Principal Place of Business Mailing Address
19337 US 19N P O BOX 9004
SUTE 500 CLEARWATER FL 33758-9004
CLEARWATER FL 33764 us .
us

AR

|

2. Principal Place of Business 3. Mailing Address “Im"l ||”||

P.0. box Goo

!

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
BTy Tass Pept
City & State City & State 4. FEI Number Applied For
Clearwetar £L 592852900 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired O $8.75 A_ddiﬁ"”al
33-1'58 P.' nedlas mFee ReimEd 7
T — 6; Name ana Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Sighature, typed OF printed name of fegisterad agent and ttle f applicelle. {NOTE: Rggistered Agent agnature requikad whan renstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE S $150.00 10. Elect N .
- , t F c
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $r3:t‘I?Sn((:jagoiet"rigbnmig:n "9 ] fg},%qohg’;fe
(Ses criterla on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEOQ 1 pelete TITLE [ Change [ Addition
NAME BYRNES, JOHN P NAME
STREET ADDAESS | 19337 US N SUITE 500 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITE C _ & Delete MLE [ Change [ Addition
NAME KELLY, JAMES NAME
STREST ADDRESS | 19337 US 19 N STREET ADDRESS
CITY-§T-7IP CLEARWATER.FL CITY-ST-2IP i ' ] o .
THTLE CFO - O pelste TMLE [ change [ Addition
A GABOS, PAUL NAME
STREETADDRESS | 19337 US 19 N STREET ADDRESS
CiTY-5T-2IF CLEARWATER FL CITY-§T-7IP
TE O neiete TITLE hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2P
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
Ty -ST-7P GITY-ST-7IP
me [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gry powere tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

b} like empowered.
bos 4/17/00 Aal-S-1woe

I Dad Daylime Phone #

CR2E034 (9/99)



