FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

- -ANNUAL REPORT ecretary of State
DOCUMENT # P17037 > 04-27-2004 90093 017 ***150.00

1. Entity Name

LINCARE INC.

Principal Place of Business Mailing Address
19387 US 19N P 0 BOX 9004
CLEARWATER, FL 33764 US ATTN: TAX DEPT.

CLEARWATER, FL 33758-9004 US

e s [ R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2852900 Not Applicable
o | L | ey |5 cenfacorswusDesio (1 $875 adiona |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Nurnbet is Not Acceptable)
PLANTATION, Fi. 33324
City FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered 2gent and Utle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing a $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE LPCED (7 Delets e D cg; Llosetge [ Addtion
NAME BYRNES, JOHN P NAME GOhr\ p B‘Vrﬂ e.s
STREET ADDRESS | 19387 US 19 M STREET ADDRESS
CITY-S5T-2IP CLEARWATER, FL 33764 CITY-ST-7IP
TLE CFO [ elete TE [ change (7] Aadition
NAME GABOS, PALUL - NAME
STREET ADDRESS | 18387 US 19 N STREET ADDRESS
CHTY-ST-7IP CLEARWATER, FL 33764 CITY-ST.7IP
TME™ ' : [ pelete e T P rCS ' h \ O Change e en
NAME NAME Shw SC abt
STREET ADDRESS STITAESS | (o) B g us [q N, C M €x’ ﬁ_.
CITY-SF-2IP CITY-ST-21P |
TITLE O pelete TMLE 71 Change D Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-21P
TITLE ] Detete TILE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TLE ' O delete TITE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-7IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the Information
indicated on this repont or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oalky; that § am an officer or director
of the corporanon or the rgeaiugr or trustee empowered tp execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrggs, with all4thar ke empowese

SIGNATURE:. ‘ QU.(GG{W)’S "{/’?/U“f YA7-530-17

f NV NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

0




