w‘dz

ﬂ\:"“}

0.0°

FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (UBR)

S TLSA LY & AR
06-13-2003 90058 049 **¥*70.00

FARIpYpos0101

1. Entity Name

-DOCUMENT # P23000050101

Home Patient Supply, Inc.

L1

A

SECRETARY OF STAE
: BIVISION OF CORPORL™ S

03 JUN L3 PH 2: 42

90133502

2, Principal Place of Business

v 7 5

7006 Stapoint Ct. 7006 Stapoint Ct.
* Suite, Apt.#, elc. Suite, ApL. #, elc, DO NOT WRITE [N THIS SPACE
Unit D : tD
City & State City & Siate 4. FE! Number Applied For
otk . : 50-3164135 e
Zip Zip Country " . $8.75 Additional
32792 USA §. Cenificate of Status Desired [ Pee Roquied onal

7. Name and Addresas of Current Registersd Agem

Name alan G. willsey

| Sweel Address (RO. Box Number is Not Accepiable) 7006 Stapoint Ct.

Unit D

Ctv  Winter Park

Alan G. Willsey

President June 10, 2003
Sig , typed or printect name of ragistersd e if apphcabiy, {NOTE: Reguiared AQecl Signature regurgd wihan rensiating) DATE
il : v 9. Election Campaign Financing $5.00 may 8o
i Trust Fund Contribution. Added to Fees

SNIEET ADDRESS
CRY-ST-2P

P/s/D

alan G. Willsey

7006 Stapoint Ct. Unit D
Wintetr Park, FL 32792

e T G

e
WAME

STREET ADDRESS
CiTY-ST-2P

CRZE034B (12/02)

TMeE

NAME

STREET ADDRESS
Ciry- 8- zi¢

e
NAME

STREET ADDRESS
£ITY- ST 2P

TME

HAME

STREET ADORESS
LIy -ST- 7P

HILE
NAME

STREET ADDRESS
CITY,ST-2P

S

12. ] heraby certi

that the information supplied with this filin

with all other Hka arrpowergd.,

SIGNATURE: :

doas nol quelify for tha exemption
indicated on this report or supplemental report i$ true and acturate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation of the receiver Or trustee ernpowered 10 execule this repont as required by Chapter 807, Flori
attachment with an addr

stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Statules; and that rny name appsars in Block 10 ar on an

Alan G, Willsey, President June 10, 2003 (407)657-0629

SKINATURE ANDTYPED OR PRINTED NAME w}mne OFFICER OR DIRECTOR
R .

Dete Daytima Prona «

pIW8




