2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

FILED
Apr 21,2003 8:00 am

P?CNUMENT # P92000011684

COAST HOME MEDICAL, INC.

ecretary of State

04-21-2003 90343 023 ***150.00

Mailing Address
5621 BANNER DR.

Pringipal Place of Business
5621 BANNER DR.
FORT MYERS FL 33912

us us

FORT MYERS L 33912

2. Principal Place of

357 s dor Bl

3. Matilng Address
/ Jet r bov- 5/ ﬂ/

Suite, Apt. #, elc. Suwte Apt. #, elc

] CHECK HERE IF MAKING CHANGES

(RTERBEGMG R

Gt havly e

BT Pl

Applied For

4. FEI Number 650375084

Not Applicable

é??ﬁ’ * Uk A S5 a

“UsA

$8.75 Aaditional
Fee Required

O

5. Certificate of Status Desired

6. Nama and Address of Currenl Fleglstered Agent

VETTER, LARRY C
19481 DEVONWOOD CIR
FT MYERS FL 33912

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity sutsmits 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

Signature, typed or printad name of registered agent and title if appicable,

{NOTE: Registerad Agent signatura required whaen reinstating)

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.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D . [ Delete THLE [JChange [ Acdition
NAME VETTER, LARRY C NAME

sTReET ADDRESS | 19481 DEVONWOOD CIR STREET ADDRESS

orv-stze | FT MYERS FL CITY-ST-2IP

TITLE O Delste TITLE b . [ Change B Addition
NAME NAME a harl.g_s D. Hines :
STREET ADDRESS STREETADDRESS | R@&7 Lovella Lo-

CITY-5T-2IP CITY-5T-2P MoKomis ¥ 3wya9s5

IMLE _ . e == o e e — 1 Delete. . —_FHTLE Rl ni ™ S I IR —=- - —e mee-——-[JChange  [SAddition
NAME o ) NAME Kewvia P. Hajavx

STREET ADDRESS STREETADDRESS | €8¢ Fell brow Kk D

Cmy-S1-2IP CIrY-§1-2IP Venrce ,Fl 3¥29wm )
THTLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE ] change [T Aadition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE [ pelete TTLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2P

12. | hereby certify that.the information supplied with this filin 3 doe
indicated on this repart or supplemental report is frue an 4
of the corporation or the receiv ustee empowered to,e .-/
changed, or on an attachme d with all gfhe

SIGNATURE:

gred

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
IKE SMpOwW

dRiEe CF*)T“E!. 45 D MHines

Il dfes o41-504 sy

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/N 8650250

CR2E034 (10/02) |



