FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000049133 Secretary of State
1. Entity Name 05-05-2003 90891 001 ***750.00
HOME CARE MEDICAL, INC.
Principal Place of Business Mailing Address
4400 140TH AVE N 2155 | H10 EASY
SUITE 160 BEAUMONT TX 77701
CLEARWATER FL 33762 us '
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number 59'3321638 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Il $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM Street Add {P.O. Box Number is N .t Al table)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUT PINE ISLAND RD P
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable, (NQTE: Registered Agent signature required when rainstaiing) DATE
FILE NOWI!! FEE IS $150.00 ) N
; 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TITLE O] change [ Addition
NAME CHRISTOPHER, TODD NAME
streeT aporess | 650 THOMAS RD STREET ADDRESS
CITY-S7-2P BEAUMONT TX 77706 CRY-ST-2P
THLE VD 1 Delete TE [J Change (] Addition
NAME CRISMAN, GENE NAME
streer aporess | 970 N. 21ST STREET STREET ADDRESS
CTY-ST-2IP BEAUMONT TX 77706 CITY-S1-2P
LE VSTD 1 Defete me [1Change [ Addition
NAME HUMPHREY, EUGENE NAME
staeer apiness | 2156 IH 10 EAST STREET ADDRESS
CITY-$T-2IP BEAUMONT TX 77701 CITY-ST-2Ip
TITLE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T- 2P
TNLE O Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TILE (1 pelete MLE [0 Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP / CITY-ST-2IP

12. | hereby certify thal the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is4romlang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes g grthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e mpowered.

SIGNATURE: ___ SIGNAYNGC FlECGHNRE 4-30-03  Y409-833-4206(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gy  ©156990

CR2E034 (10/02)



