FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0287543

FILED

PROFIT R
CORPORATION reieiibey May 10, 1999 8:00 am
ANNUAL REPORT Secretryof State Secretary of State

DHVISION OF CORPORATIONS

1999
DOCUMENT # pP9§000004392

1. Corporation Name

BASIC HOME CARE MEDICAL SUPPLIES & EQUIPMENT, iN

i AT MATI

05-10-1999 90299 013 ***150.00

Principat Place of Business Mailing Address
3930 N. ANDREWS AVENUE 3990 N. ANDREWS AVENUE
OAKLAND PARK FL 33309 QAKLAND PARK FL 33303

DO NOT WRITE IN THIS SPACE LR
3. Date incorporated or Qualifed

01/11/1996 :
2. Principal Place gf Business 2a. Mailing Address 4. FEI Number Applied For
13450 North univcvsaﬂ 4 A% North esesttoer 05-0853950 [ rotrmmns

h

Suite, Apt. #, etc. $8.75 Additionat

e, Apt. #, alc. U~ . )
E] br'\ve‘ p n‘ Vz(ﬁ‘r\l Drl Je/ 5. Cerlifcate of $tatus Desired [} Foe Required
City & State | Ci & State I 6. Election Campaign Financing $5.00 May Be
E‘ g“n"\“,&‘ p\. . m El u_nv\‘ Se N P [/ Trust Fund Contribution U Added to Fees
Zp 4, 4 ! Country Zip o ‘ ' Country A 8. This corporation owes the current year intangible
2—4 Ih 6 t IE] u 5 h E] ’hfbﬁ V) E} \Av 6 Personal Property Tax. Oves Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARDS, ALTHEA .
3930 N. ANDREWS AVENUE 82! Sireet Address (P.O. Box Number is Mot Acceplablel
OAKLAND PARK FL 33309 23
84| Cit 85| Zip Code
' FL [*|

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 Stalutes.

SIGNATURE

Slgnalure, typed or printed nama of registerad agent and utle 1f applicable (NOTE: Registered Agent signature required when reinstating) DATE a 5
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ 2L
e P (] DELETE 11TME CChange  CAgditon) — |
NAME RICHARDS, ALTHEA 1.2 NAME -4 E
smreeTaooeess| 8370 N.W. 37TH COURT 1.3 STREET ADDRESS i I
CITY-ST-2IP SUNRISE FL 33351 14 CITY- 5T-2IP & ui
TME [ DELETE 21TITLE [QChange [ lAddton| QO 20
NAME 2.2NAME :
STREET ADDRESS 2.3 STREET ADDRESS ;
CITY-ST-ZIP 2.4 CITY-ST-2ZIP :
TME ] DELETE 31 TITLE [C1Change [ Addition i
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME [J DELETE 4ATMLE [IChange  []Addition I
NAME 4 9 NAME :
STREET ADDRESS 43 STREET ADDRESS I
CITY-ST-2IP 44CMY-5T-2P -
TME [ ] DELETE SATIE [IChange [ Addition i
NAME 52 NAME :
STREET ADORESS 5.3 STREET ADDRESS I ‘
GITY-$T-ZP 54 CITY-ST. 2P s
TME ] DELETE 6.1 TITLE CIChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

OTY-ST. 2P , A m 6.4 CITY-ST-ZIP

14. | hereby cenify that the information for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repgAQr

aand that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corgloratiop Je _

"dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| other like empowered.
N oilialag;

Dalk

-
Ig

Daytime Phone #




