-ILE NiOW: FILING FEE AFTER MAY 18T IS $550.00 p

L PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # D50y n OO Y] 16 Qi

FILED
Jun 25, 1999 8:00 am
Secretary of State

06-25-1999 90008 034 ***158.75

FLORIDA DEPARTMENT OF STAT
Katherine Harris
Secretary of State

DIVISION OF CORPORATIO

|3

Home Caae Medical TC

Mailing Address

/
2155 T H-\D Sast
Pe awmont T N1

Principal Place of Business

\
L4400 140" fve, N.
asuite 160
Clenrweted, FL 337460

L

0028~ soba - %4
————  PERAOTR AT (e
DO NOT WRITE IN THIS SPACE™ —
3. Dale Incorporated or Qualifed

lo-32-95

S

2. Princibal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] i 26] 59 - 323> Not Appiicat

$8.75 Additional

Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc.

gEn! 1]

w”

§. Cerlifcate of Status Desired

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 . . . ?8] Trust Fund Contribution Added to Fees
Zip ' Country Zip Gountry 8. This corporation owes the current year Intangible

Ong

Personal Property Tax. KY&S
Name and Address of New Registared Agent

10.
N a - Gop coredsun. Sustm

82 Stree\t ?r s5 (P.O. Box Nlmber is Not Acceplabie)

e e Taland Roa

|24] ] 0] [30]

9. Name and Address of Current Registered Agent

a3
| [ 0\ e BN FL [ 235 a0

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnaiure, typed of printad niame of regisiersd sgert and e A applicable. TNOTE: Rogstered Agent signalur® required when (61 TATE
12, | OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE : DELETE 14 TILE c=0 Nﬂange [ Addit
e Ao @) P\ L in el o ohe 8
NAME 12NAME Toad Chelsropdne
STREET ADORESS 1asmeeTaooress | (p 50 Tie~vans RO
CITY-ST- 2P \ 14 CITY-ST-7IP be auorrent, 7TV 71706 .
TITLE ELETE 21 TIMLE / ’ Rhange [ Adit:
Rogr Moccietlan R me |/ coO
2 Cene CRISIen
STREET ADORESS aasmeETanoress [T ) A) . Al s+
CITY- ST- 2P \ g 2.4 CITY-ST-21P e mmm‘\' Ty 1? 0k
TIE | ) ELETE 31 TME 4 [JChange [ Acal
Name Q@p& R mEAN N 32 NAVE - - -— -
STREETADDRESS| | ' 33STREET ADDRESS
CITY-5T-2P 34.CITY. ST-2ZP
TME ] DELETE 4.1 TILE CChange ] Additi
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-57-ZIP
THE , (3 DELETE 51 TLE [IChange  [] Additi
NAME - 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-§T-2P 54 CITY-5T-2P
TME [ pELETE S TITLE [IChange [ Adddic
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CTY-ST-ZIP

14. | hareby certify that the information supplied

officer or director of the co
Block 12 or Block 13 if cha

SIGNATURE:

ration or the

a

chment with an

‘ 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 annual report or supplementdl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

jver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
f dress, with all other like empowared.

-11-99 40%/833-4¢3(

INTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




