2001 UNIFORM BUSINESS REPORT (UBR) FILED

5 L ]
DOCUMENT ¥ P93000069339 Apr 27,2001 8:00 am
1. Eaty Namo ecretary of State
COMFORT CARE MEDICAL EQUIPMENT, INC. 04272001 Y031 050 150,00
Pringipal Place of Business Mailing Address
3873 POWERLINE RD 3873 POWERLINE RD )
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 6 Gy I Li b,
el 4 3
us us
Suite, Apt. #, etc Suite, Apt. #, elc DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Mumper 65‘0‘451 1 13 Appried For
No! Applicable
Zip Countr Zip Country 8 i —(
¥ < 5. Certificate of Status Desired N $ 75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUNSELL, BRENDA J
Street Address (P.O. Box Number is Not Acceptable
3550 GALT OCEAN DRIVE ‘ : prase)
#1507
FORT LAUDERDALE Fi. 33308
City Zip Code
B. 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
Signatire, typed or panted rame of registered agert and title Tapolicanle (NOTE: Registered Agsn sigratue recl ed whe” re'rsiaterg) DATE
i ion is eligibt isfy i i FILE NOWIH FEEIS S . ) :
ER 1hlsfﬁorporathn is ehtgm;a t(‘> satit stf,fcliis intangib, "\ li}i&‘.\f) ! !Sl!\ﬂo{) GOO . 10. Election Campaign Financing $5.00 May 86
ax flling requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. L] Added to Fees
{See criteria 0n hacky Make Checlt Payabie to Dapariment of State
11, QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TITLE [ Change  [] Addition
NAME COUNSELL, BRENDA J NAME
sTreet aoorEss | 3550 GALT OCEAN DR., #1507 STREET ADGRESS
cry-s-2p | FT LAUDERDALE FL 33308 CITY-57- 2P
TIILE DVS [ Detete TiTLe O Chnge [ Addrien
N HOSCH, SHANNON NAME
STREET ADORESS | 2918 NW 5TH AVE STREET ADDAESS |
CITY-ST-7iP WILTON MANORS FL CITY-ST-2P |
TITLE v 1 Detets TTLE [ Chenge [ Addition
NAME WINDHOLTZ, JAMES HAME
STREET ADDRESS | 5130 NW 27TH ST. STREET ADDAESS |
CITY-§T-21P MARGATE FL 33063 CITY-ST- 21 i
TITLE ] Deiete TITLE [ Change [ Additicn
NAME HAME,
STREET ADURESS STREET ADDRESS
Cliy-$7-2IP CITY-ST-2IP
TITLE O Deiete TITLE {J Crange [ Adaiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1- 2P
TiTLE [ Delete TITLE ) Change £ Addition |
MAVIE NAME 1
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IP CITY-ST-2:P

13. hereby cenify that the inforrmation supplied with this filing does not qualily for the exemption stated in Section 119.07(23)(#). Florida Statutes, | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12:f

changed, of on an altachmaat with an addrgss, with all ather like empowared, 4
D Sh j@ Crvener 0 ¥/z25h) ATM-Sal-2rag

SIGMATURE AND TYPED O’F’HINTED NAME OF SIGNING OFFICER OR DIRECTCR Dawe

Daypliee Prone ¥

0E51 1%

CR2EQ34 {10/C0)



