2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011684

1. Entity Nan'e

COAST HOME MEDICAL, INC.

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90027 031 ***158.75

WITT VY

Principal Place of Business Mailing Address
5621 BANNER DR. 5621 BANNER DR.
FORT MYERS FL 33312 FORT MYERS FL 33912
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stati City & State 4, FEl Number 65-0375084 Applied For
Not Applicable
Zi Count Zi Count iti
® Y P Ly 5. Certificate of Status Desired ﬂ_ $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narrie
ER, RY G Strect Address (P.O. Box Number is Not Acceptable)
2 BN X Nu i
19481 DEVONWOOD CIR
FT MYERS FL 33912
City FL Zip Code
8. The above named entity subga statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE /DB)/; M— S—%Alo °f
Signature. typad-cr prinrff nayﬂﬂ registered agent and nl\-eMIicab!e (NQ1  Registerad Agent 8 gnature reguired when reinstating) ’ DATE
V 1 Tt
. ) . . ) : [
9. ”Tfhlsiﬁ_orpo ation is ehglblg loI sansfyc\;s Intangible FI'I‘.AEA;NIOV; ! FFEE ISI"$JS!0.£500 o 16, Election Campaign Financing $5.00 Mey Be
ax filing requirement and elects to do so. After 1, ][ 31 Fee w ’a'$ 5 Trust Fund Contribution. O Added fo Feas
(See criteria on back) ad Make Check Paya! le to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TILE D [ Delete fITLE [ Change  [] Addition 8
NAME VETTER, LARRY C HAME =]
sTreeT ADDRESS | 19481 DEVONWOOD CIR SIREET ADDRESS 3
CITY-5T- 24P FT MYERS FL CITY-ST-2P %
THLE D 1 Delete TITLE [[1Change  [T] acdition 5
NAME VETTER, AMY M NAME
streeT AODRESS | 19481 DEVONWOOD CR. STREET ADDRESS
ciry-si-ap FORT MYERS FL 33912 Cry-$1-2IP
TITLE I pelete TITLE [JChange [ Addilion
. NAME NAME -
STREET ADDRESS STREET ADDRESS
CITyY-sT-2IP CITY-5T-2IP
fITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
{IAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITy-57-2IP

|

13. | hereby certify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that n s signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execute this report s required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: . LGy O Ve o

Lfooo __ Grsse-pge

Dale Daytime Phone #




