2002 UNIFORM BUSINESS REPORT (UBR)

FILED

IO

[ ]
DOCUMENT #  P95000029061 Néayl.ZZ’ ZHO,Ozf g;(’? am:
1. Entity Name ec e a O a e 2
PINELLAS HOME MEDICAL, INC. 05-27-2002 90455 003 ***150.00
Frincipal Place of Business Mailing Address
6669 - PINGMIEW-TERRAGE 6569—RINEVIEW—TERRACE—
DBRADEMION-FL-94203— BBADEN'FONW"/’—" _
70 55 B 1), 70 5350 due 1
Ovecclenton, X 349¢9 Ored endon , NI%09 ||||”||| ”I ||||| “m m" "m "m ""l “m m" "HI ||I” m“m
2. Principal Place of Businass . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 50-3309061 Applied For
a3 Not Applicable
P e Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
q R B e R e T e e o mT e m =m0 L Namig e e e e aTT ST e = R o S
FAHBER’ ERIN Sireet Address (P.Q. Box Number is Not Acceptable)
| 8669, PINEVIEW TERRACE
EAEBRTON FL 34203
P - City FL Zip Code
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
SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicatle. (NOTE: Regisiered Agent signature required when reinstating} DATE
. e VN . "
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 1o Foss
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [ change [ Addition §
NANE FARBER, ERIN NAME e
steer aoness | 6669 PINEVIEW  TERRACE STREET ADDRESS §
orv-st-zie | BRADENTON FL 34203 CITY - 5T-2IP i
o
TITLE [ pelste TILE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIF
TILE o L .. L] Delete TITLE U [J Change = [ Addition | _
" NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2IP
TITLE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P .
TLE 3 celeta TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIy-8T-2IP /
TITLE [ pelets TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the imgrf'nation
indicatéd on this report or supplemental report is trug.and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empow execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with ddress, with all gfher iike empgwered. A
ATre - B T 7 q j 0 - 0 ’l_/
Lt 11 L1 i f Y ( . - -—
SIGNATURE:  SIGHEMTURY AEA~ERE T A ‘ 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR L Date Daytime Phone #




