o

2000 UNIFORM BUSINESS nsﬁénf’iyan)

6/

FILED

DOCUMENT # P95000053323

1. Entity Name

AC&W HOME MEDICAL EQUIPMENT, INC.

v

Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90013 007 ***400.00
06-13-2000 90008 038 ***150.00

Mailing Address

1525 S, ANDREWS AVE.
FT. LAUDERDALE FL 333162543

Principal Place 'o‘l Business

1525 5. MIDREWS AVE.
FT. LAUDERDALE FL 33316

2. Principal Place of Busingss 3. Malling Address

T

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

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65’%31314 Not Applicable
Zip Country Zip Country - - $8.75 additional
5. Cerullcal:e of Status Desirad a Foe Roquirad
- 9" Name BNA"ASATe5S of Corrent Reglstared Agent” =7 = N am e 8N AGCroSS of New Heg\stered Agent i i
Name
-~ i
_ _ CAENFORD BRYAN = _ . . _ . | SieetAdoess (PO, BoxNumberis NotAcceptable) _ . — 1
v 21610 FRONTENAC CO A
BOCA RATON FL 33433
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Tigrators, Typed o Trnted name 5 replsterad sgent and te  appiicable, {HOTE: Regiioned Agen Lignalurs muirad whon teinsianng] DATE
9. This corporation is eligible to satishy its Intangibla FILE NOW!!! FEE IS $150.00 1 Einanci
Tax ting requirernent and elects to do so. Alter MAY 1, 2000 Feo will be $550.00 ¢ %Il?:'u:unnia&?‘?:?bt“::mmg fgﬁe‘, h:z: :’ 8
{See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D 3 Delets nne C3Changs [ Addition | &3
NAME BRYAN, GLENFORD NAME o
STRETADDRESS | 21610 FRONTENAC COURT STREEY ADDRESS P
CIY-5T-2P BOCA RATON FL 33433 CiY-ST-2P 5
TME [ Delete TIME Ochangs [ Addition | C
NAME NAME
STREET ADDRESS STREEY ADDRESS
cwe-seme_ ) . ) CHY-ST-2P
Tme (1 peteta TITLE -7 O Change” - (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
e i B B = RSP L C S - Tp— Y
TIME ] Detete me [ Changa [0 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CRY-S1-2P
VIRLE 3 Detets TRE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CHY-51- 27
TE O3 Delete nRE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
crY-§1-2p. eY-§T- 2P

13. | hereby cenify' 1hal the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes, | further certify thal the information
accurate and that my signature shall hava the same legal effect as if mads under oath; that | am an cificer or director
this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repart or supplemental report is true an
of the comcration or 1he receiver or rustee empowered (o execute
changed, or on an attachfnent with an adodress, with &l other empowered.

SIGNATURE:

BH-5F 4533

<imu‘runs Aforvpen oR pmnrsln Nmm c;mcsi on DIRECTOR

S-/-00

Daytima Phone #




