FILED

FOR PROFIT CORPORATION May 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-29-2002 90740 041 ***150.00

DOCUMENT #  p95000039569 /

1. Entity Name
FLORIDA STATE HOME MEDICAL EQUIPMENT, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1725 1st Street East 1725 1st Street East
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bradenton, FL Bradenton, FL 65-0581424 Not Applicable
%"34 208 CE}J g 2{ 32"2 08 ch;zry $. Certificate of Status Desired O ?g;g?q Si‘gﬁc’"a'
’ 7. Name and Address of Current Registered Agent
Tt T s S SO R S o i | NAME wa -

5 - n t -
D O NOT WRITE ) Street A(l:i-d_;eszs éP.OiBol Nunébér is Not @cf%table{:
s ree as
IN THIS SPACE

City Zip Code
Bradenton FL 34

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) Michae j Forred
SIGNATURE Nl hal T A Ownel b / / / LS

B Signature, typed or printed nama of registered agert and title if applicable. {NOTE: Ragistsrad Agent signature requirsd when reinstating) ;DaTE .\
i
4 o e . January 1 - May 1 Fee is $150.00
9. Th tion is eligibl tisty its Int: | ] h . . ; .
Tox ing eqrement and atoos o s After May 1, Foe Is $550.00 10. Election Campaign Financing $5.00 vy e
See eriteri qon back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac ‘Make Check Payable to Department of State A
11, QFFICERS AND DIRECTORS
TiME Bresident TMLE
NAME Michael Forrester NAME
STREET ADDRESS 1 7 2 5 1 st S tree t Ea st STREET ADDRESS
ChY-sT-2¢ Bradenton, FI, 34208 t-sr-ae
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-§T. 2P
IIT_LE L L TITLE B
T . e R e S P . A Pt R

ey - cristar . DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F - CIFY-ST-2IP
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7iP

- ITLE TME

' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE: _ %5 et b K Ihichac! %ﬁﬁr ST Jor

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytime Fhona #

CR2E034B (12/01)




