2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P93000069339 Secretary of State

1. Eniity Name 03-13-2003 90050 018 ***150.00
COMFORT CARE MEDICAL EQUIPMENT, INC.

N

Principal Place of Business Mailing Address
7 POWERLINE-RD~ <9873-ROWERLINE BD)
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
i : 0G0 AR
2. Principal Place of Business 3. Mailing Address
4309 N. FEdéal thoy | Y3pp p Federal v Y

Suite, Apt. #, etc. . Suite, ApL. #, etc. P CHECK HERE IF MAKING CHANGES
l £itg & State - ity & State 4. FEI Number Applied For

{ 1m bep (1-9”“'—' t ﬁ’ i Lﬁu Deaaic. . FL 650451113 Not Applicable
aaspjo g é}f&om d— 333@? éfnbtgdkbd_ 5. Certificate of Status Desired O §£';£ql‘_::’:;“°"al
———————— —§.” Name ana Address ot Current Registered-Agert————————{———"—"———7~Nama-and Address of New.Registered Agant
Name

g;;gNg:#()B(?EE:ND?);IVE ’ Street Address (P.O. Box Number is Not Acceptable)

#1507 |

FORT LAUDERDALE FL 33308 City FL | ZnCode

8. 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. | am familiar with, and accept
the obligations of registered agent.

CR2EA24 (10/00)

SIGNATURE: 4’/ 7 I ATIEDE E5F
N

SIGNATURE -
Signature, typsed of printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when rainstaling) DATE
FILE NOW"! FEE IS $150.00 ) ‘ ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copr‘ﬂr?bution. ° O fci:l.gi{t’ohg?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O pelete THTLE [ change ] Addition
NAME COUNSELL, BRENDA J NAME
sTReeT AnDRess | 3550 GALT OCEAN DR., #1507 STREET ADDRESS
erv-st-zP | FT LAUDERDALE FL 33308 . CITY-ST-2IP
TITLE DVS [T Celete TITLE [ change [ Addition
NAME HOSCH, SHANNON NAME
STREET ADDRESS | 2918 NW 5TH AVE STREET ADDRESS :
crv-st-ze | WILTON MANORS FL ] L pemestae L e
TLE v ’ 3 Celete TME ' O Change [ Addition
NAME WINDHOLTZ, JAMES NAME
STREETADDRESS | 5130 NW 27TH ST. STREET ADDRESS
GITY-ST-ZIP MARGATE FL 33063 CITY-ST-2IP
TITLE ’ [ pelate TILE ) {1 Change [ Addition
NAME ] NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T- 2P CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS : s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is true and accurate and that my 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 lrustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
\3////93_..

Date Daytima Phong #

SIG TYrED ORPRINTED NAME OF SIGNING omcen OR DIRECT

* Oy



