2000 UNIFORM BUSINESS REPORT (UBR) FILED

T .
DOCUMENT # P92000011684 May 15, 2000 8:00 am
COAST HOME MEDICAL, INC. Secretary of State
05-15-2000 90267 020 ***158.75
Principal Place of Business Mailing Adaress
13891 JETPORT LOOP ROAD 6281 METRO PLANTATION RD
4 ) FT. MYERS FL 339121260
FT. MYERS FL 33913 us
us
* T s O OO
S2| Banner Orive Seai é’iqmﬂ' LOrive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Ft myers  FC FE Myers, e 650375084 % [Not Applicabie
Zip ) / Country Zip ' Country - ‘ 8.75 Additional
71% 2 Py 3392 LCC 5. Certificate of Status Deslred ﬁ- ?ee Requiret; iona
- . — G~ Name and-Address of Currenit Registered Agent 7-Name and Address of New Refjistered Agent _
' Name
Ao Chaunpes
VETTER, LARRY C Street Address (P.O. Box Number is Ndt Acceptable)
19481 DEVONWOOD CIR
FT MYERS FL 33912
City FL Zip Code

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.

SIGNATURE //77(' Méz/ oL 0T-08

Q‘g{ature, typegor printed name of registered agent and iitle if applicable. {NOTE. Registered Agant signature required when rensiating) DATE
9. ¥2;(sf:|:izrporat\9n is eligible to satisfy its Intangible ~ FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e ) O3 change 74 Acdition
e VETTER, LARRY C e Vethee, Amq M-
sTREET ADDRESS | 19481 DEVONWOOD CIR ST AO0RESS || Qg1 Deven wood Cicele
CITY-ST-2IP FT MYERS FL CITY-31-2IP L. myeres ~L 33910
e T Delete TALE ' O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZIP e . CITY-5T-2IP L
TITLE O celete TITLE Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
I CiTY-§T-21P
TILE [ Delste TIE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T- 7P
e ] Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that 1he 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 cath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with , with all other sk red.

ol : ,
SIGNATURE: ("

02-07-00 )93, -1 320

Ty
Y H . -
(_/sevrﬁum-: ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ylime Phone #

CR2EQ034 (9/9%)



