FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000029061 = ecretary of State
1. Entity Name 04-16-2003 90259 024 ***150.00
PINELLAS HOME MEDICAL, INC.
Principal Place of Business Mailing Address
810 S3RD AVE. W. 810 53RD AVE W.
BRADENTON FL 34207 BRADENTON FL 34207
2 Frnoipal Flace o Business 3 Maiing Address ”"“““lmll'N"“I““m Ilmlmlmll||”“|“"”I‘ “IH“'
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber - 50-33()906 { Applied For
T Not Applicable
. 'FJ —_— | e — = o ;;ZJ'P e S D - e e = ST e = A ki i
z - Countey ‘I 6. Certificate of Status Desired ] $B'_?5 ”f"“‘“"“a*
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

FARBER, ERIN
8669 PINEVIEW TERRACE'

Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34203

+ ) * City Zip Code
) FL

8. The above naméd 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 obiigations of registered agent.

SIG

ATURE

Y Signalure, typad or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

F'LE_ NOw!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida-Department of State '
10. OFFICERS AND DIRECTORS | [KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE UFS A Delets TITLE D@35 _ [(Fthange [ Addition
NAME FARBER, ERIN RAME Farber ‘:4’_"' n . i
stect aoress | 6689 PINEVIEW  TERRACE STREET ADDRESS l/(al'a 3 3 St Cirele €.
arv-sr-zp | BRADENTON FL 34203 CTY-57-2IP Procsleston, JL 39253
TNLE O pelete TiTiE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
COMY-ST-zF [emmemmees v = i et e e OSSR e | s e s = I e
THLE ' O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z¢ . ] CITY-ST-2IP
TITLE 71 Delete TITLE [ change (7] Addition
NAME NAME .
STREET ADDRESS | - STREET ADBRESS -
CITY-$T-2P CTY-5T-2PP
TITLE O pelete TTE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(), 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 trustee empowerad 10 execute this 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 ress, with all other like ermnpowered.

SIGNATURE:

AP DY~ Y~ s

Date Daytirne Phone #

AY  ZE8.¢80

CR2ED34 {10/02)

i



