FILED

*' 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90330 050 ***150.00

DOCUMENT # P17037

1. Entity Name

LINCARE INC.

Principal Place of Business Mailing Address

19387 US 19 N P O BOX 3004
CLEARWATER FL 33764 ATTN: TAX DEPT.

S e — A K A X

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-2852900 Not Applicable
Zi Count Zi Count
P ouriry P ountry 5. Certificate of Status Desired O $8 75 Addtional
Fee Required
- 6. ‘Name and Address of Current Registered Agent - T 7. Name and Address of New Reglstered Agent™ I
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Zip Code

City FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and tite if applicable, (MOTE: Registered Agent signature raquiced when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFIGERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PCEO [ Delete | T [ change [ Addition
NAME BYRNES, JOHN P NAME

sTREET apoRESS (19387 US 19 M STREET ADDRESS

crv-st-zp  |CLEARWATER FL 33764 CITY-ST-2P

TILE CFQ (3 Detete THLE [ Change (] Addition
NAME GABOS, PAUL NAME

STREET ACDRESS 19387 US 19 N STREET ADDAESS

ory-s1-2F  |CLEARWATER FL- 23764 ) IR B T e
TITLE D Delele TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-21° CITY-ST-2ip

THTLE [C] Dalete TITLE CJcnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

TTLE 3 petete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE (1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this repon oreesglemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corparation or the feceiveNr trustee empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment wity an add th all likeg empowered.
fooniftu\ &, Galos i ‘oo

v RE AND YPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

AV £6188%0

CR2E034 (10/02)



