2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049133

1. Entity Name

HOME CARE MEDICAL, INC.

Principal Place of Business

4400 140TH AVE N
SUITE 160
GLEARWATER FL 33762

Mailing Address
2155 | HA0 £AST

BEAUMONT TX 77701
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90187 040 ***150.00

DO

Il uunuw

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 59-3321638 Applied For
Not Applicable
Zi Countr Zi Countr it
¢ Y P Y 5, Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Add (P.O. Bax Number is Not A table)
ree ress (P.O. Bax Number is Not Acceptable
1200 SOUT PINE ISLAND RD ! P
PLANTATION FL 33324
Gity FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Rexgisterad Agent signature required whon reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FiLtE NOW!!! FEE IS $150.00 1 . - .
. Blection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 paig g $5.00 way e

Trust Fund Contribution.

(See criteria on back]) L Make Check Payable to Department of State Added to Fees
1. OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
e CEO T Detete 1 e D B Change [ Adeftion
NAME CHRISTOPHER, TODD NAME
stRecT ARess | 650 THOMAS RD STREET ADDRESS
CITY-ST-2IP BEAUMONT TX 77706 CITY-§1-2IP Y
e PCOO [ beete I T V/D MThange [ Acdition
HAME CRISMAN, GENE NANE
sTreer Anoress | 970 N, 21ST STREET STREET ADDRESS
CITY-5T-2iF BEAUMONT TX 77708 CrTY-81-2IP
Tme [ pelete THILE \//S/_-/D O crangs  [(Whgdition
NAME NAME tugene Homphree
STREET ADDRESS STREETADDRESS | 1 2C  ells r\%&rﬁ Place #* o2
CITY-§1-21P CITY-ST-2IP RBeaomgnet, TX 727706
1ITLE ’ [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-2IP
TITLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-5T-2P CITY-5T-2P
TME [ Delete TITLE (I Change  [1 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST. 7P CITY-5T-7IP

13. | hereby certify that the information sypplieg with this filing does not qualify for the exemnption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information

Indicated on this report or supplemernital r
of the corporation or the receiver or trybt
changed, or on an attachm:

SIGNATURE:

EucAer\c “‘U"&P\"( €

ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like smpowered.

1 Y-4-0) (405 Y833 426 f

i . |
ssGNATUFf Anf» TYPED v’pmrﬁeo r’ﬂwe OF SIGNING OFFICER @8 DIRECTOR

Date Baytimic Prone #

|

]

CR2EG34 {10/00)



