2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000000728 Apr 26,2001 8:00 am
Lt ecretary of State
DAVIDSON HOME HEALTH EQUIPMENT, INC.
04-26-2001 90080 038 150.00
Principal Place of Business Mailing Address
1281 5. TAMIAMI TRAIL 1281 8. TAMIAMI TRALL
SARASOTA FL 34239 SARASOTA FL 34239 TT T T
Suite, Apt. #, et Suite, Apt #, etc. DO NOT WRIE INTHIS SPACE
City & State City & Stato 4. FEI Mumiber 65.0550194 Anplied For
Mot Applicable
z Countr z Sount it
® HrY |p oty 5. Certificate of Status Desired J $875 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Narme
JUDD, STEVEN H ESQ.
Streat Address (P.O. Box Numbor is Not Acceptabie
2440 S. TAMIAMI TRAIL plabe)
SARASOTA FL 34239
City Zip Coda
8. The above named entity subrmits this statcment for the purpose of changing its registered offce o registerad agerl, or toth, in the State of Florida
SIGNATURE
Signature, wypud o printed fame of fegisioeo agent ad 118 ¢ 5op cab o (NOT? Begisteieo Agent s gracura requias waon - oinsialing DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHT FEE IS 815000 U ‘ :
10. Election Ca 1 Financir
Tax filing requirement and elects 1o do so. Ater MIAY 1, 2001 Fea wifl be $560.00 =lection Lampaign Financing $5.00 nay Be
. . . ) . Trust Fund Cortribution. O Added to Fees
{See criteria on back) O iiake Check Payanle to Department of Staie
11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IM 11
M D 1 belets liiLe [Jchange  [] Acdition
HAHE DAVIDSON, ROBERT P HANT,
sTResT ADDRESS | 1586 EASTBROOK DR. STRAT™ ADDRESS
CITY-87-2P SARASOTA FL 34231 oY sl-ap
L D O oelee e 1 Crange [ Additicn
NAME DAVIDSON, JOHN B HAME
sTReer aooress | 8324 SANDERLING RD. STREET AIDRCSS
GITY-ST-2IP SARASOTA FL Q1Y -SEAP
TITLE U Delete L ) Change [ Addition,
NAME HAME
STRELT ADDRISS STREET ADTRESS
CITY-$T-2IP CTY-57-71°
TITLE  Delete TIE [ Change [ Additian
NAME MAME
STREET ADDRZSS STRILT ADORESS
CITY-ST-71P LITY-5T-28
TITLE O beleze L [ Change [ Additicn
MAkE MaME
STREET ADDRZSS STREET ADDRESS
G|TY-ST-2IP CI7¥-58T-21P
[rreE [ Delete TILE [ Change [ Adeien
MAME NaME
SIRELT ADDRESS STREZT AO0RESS
CITY-S7-21P oITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualfy for the exermption stated ir Sectior: 112.07(3)(1}, Florida Statules. ! further certify that the ‘rformation
indicated on this report or supplemental report is true and accurate and that my signa shail nave the same legal effect as if mage under oalh; thal | am an officer or director
of the corporation or the receiver or rustee empowered to exccute this reporl as requized by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black *2 if

changed, or on an attachment with an address, with all gther ke empowesgl
e > ] B . -
i E g ; - |
R G /:3 4 4o\ 0\ M 158
[BE

I smy‘l’uns AND TYPED OR PHINTED NAME OF GIGNING OFFICER GR DIRECTOR Dere

welre Phorne #

P

Lk | SARTS

CR2‘E034 (10/00}



