FILED

2005 FOR B RO REep oo CATION Apr 26, 2005 08:00 AM
DOCUMENT # P17037 R —  Secretary of State
LINCARE INC,

Principal Place of Business _ ~~ — ~ Mailing Address
19387 US 19 N “P 0 BOY B0p4
CLEARWATER, FL 33764  US ATTN: TAX DEPT.

CLEARWATER, FL 33758-9004 US

R BRI

03172005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR - Rorsa T

59-28529200 Net Applicabie

$8.75 additional
Fee Required

5. Certificaie of Sialus Desired O

5. Name and Address of Currant Ragistered Agent T =

CTC Eae — rr— e Tt e et
2002 PINS 181 AN HORD DO NOT WRITE
PLANTATION, FL. 33324 IN TH‘S SPACE

8. The above named eniify Sibmits this statement for the purpose of changing its registered dfice or registered agent. or both, in the State of Florida | am farmilia with, and accopt
tha obligations of registered agent.

SIGNATURE — e = = — —
Signature, typed of printed narha of registered agent andtite it applicable [NOTE. Reglstersd Agent signaturs reculred when reimstating) DATE

T = g T =

FILE NOWH! FEE IS $150.00 8. Cisction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coneributiorn. D Added o Faes

10, T o= - QFFICERS AND DIRECTORS - ! il JROM I i ik

LE DCED — . ] S e
NAME BYRNES, JOHN P T
STREET ADDRESS | 19387 US 19 M

CATY-ST- 7P CLEARWATER, FI. 33764
e cPO T T N S
NAME GABOS, PAUL - . :

STREET ADDRESS | 19387 US 19N

CiTY-S§7- 2P CLEARWATER, FL 33784

W 46 G- 70012 150000

TITE P ’ o : ; . -

NAME SCHABEL, SHAWN S :
DO NOT WRITE

CITY-5T-2iF CLEARWATER, FL 33764
TME ) T
RAME

STREET ADDRESS
CTY-5T-2P

STREETADDRESS | 19387 US 18N
—=IN THIS SPACE

TmE g ) T
NAME

STHEET ADDRESS.
CITy-§t-oP

TATLE B I e — e - == e
HAME
STREET ADDRESS N
CITY-§7-2P

12. | heraby cortif .thét_tﬂhé informatien suppli'e_d‘\}v.-"lt_‘r'i this flling does net qualify for the exemption stated In Section 11937’%3)(1}, Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal atfect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to,exacute this repart as requirad by Chaptar 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachimna an addregs, with all ogfer ke empowgred.
SIGNATURE: 21 ,——gm\ = ()ﬂ\fhb 'ﬂ}‘f/?b/ -0 i
AN TVRgpiop ppA ME OF $IGNING OFFICEH OF DIRECTOR B Dafy Daylime Phone #




