2003 FOR PROFIT
UNIFORM BUSINES

CORPORATI
S REPORT (UBR)

DOCUMENT # P93000050101

1. Entity Name

HOME PATIENT SUPPLY, INC.

Principal Place of Business

503 5 CHICKASAW TRAIL
ORLANDO, FL 32825

Malling Address

509 S CHICKASAW TRAIL
ORLANDO, FL. 32825

2. Frincipal Pace of Business

One Purlieu Place

3, Maiiing Address

PO Box 678729

Suite, Apt. #, etc.

Suite, At #, efc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90124 015 ***150.00

10029736

A

XCHECK HERE [F MAKING CHANGES

Ste 122 /

City & State City 8 State 4, FEI Number Applied For

Winfer Park FL Orlando FL 22357 59-3164135 Not Applicable

Zpe = Country Zip Gountry 5. Certificate of Status Desired $8.75 acdtional

32792 Orange 32867 Orange  Certifioate of Stats Desired L) & M poquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) i e At e e e e —
ANDERSON, LARRY CT— =—"~ iatenemnaanmnt e
2941 W ST RD 434 ) Street Adcress (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32779
4 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered

- the obligations of registered agent.

ak,

SIGNATURE R

agent, or both, in the State of Florida. 1 am familiar with, and accept

v Signawm, yped o pringd nama of eyiseMd sgdnt and ke §apicabl. (NOTE: Ragh kred AgarlSgnaium Myuiad when Minsaling) OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Gontribution. O AddedtoFees
10, 7 % , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e, (D077 8 Delete M0LE O Change [ Addtion | &

MAME WOOLEY, STEVEN A NAME g
SYEETADORESS | 2180 BLACK HAMMOCK RD STREET ADDRESS 3
cv-g1-2p | OVIEDOQ, FL 32766 oy -g1-2p &
e D - i 01 Delee e O Charge 7 Addion | &
NAME MCCALL, MICHAEL D NAME
STREETADDRESS | 2722 MILLICAN DR STREET ADDRESS
Ciry-s1-2P ORLANDO, FL 32817 CmY-sT-2IP
TinE O belere TITLE [ Change {7 Addition
NAME NAME '
STREET ADDRESS - - e & STREETADDRESS .
Cv-s1-2p Cav-sT-2IP
TME [ Delese e Ochenge (] Addtion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P Cav-s1-2P
e [ Delere TmLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cv-si-29 cmy-s1-21p
e - O Detere IME (O Crange  [] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS .
TIW-S51-7P Cav-51-21P . . .
12. ) hereby cenify thal the Informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information |

indicated on this repoit or supplemental réport is true and agcuraie and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o executs this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an aodress, with all other like empowerad. o ., .

. vy 0 % / .
SIGNATURE: Tihre! [ /20 1/ M% 7{?/& A28 Yo7 ~£57-0629
! SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR 7 [=TF] Qwytina Fhone #




