1

~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

é

i Secretary of State |
BASIC HOME CARE MEDICAL SUPPLES & EQUIPMENT, IN 05-29-2002 90674 040 ***150.00
C.
Principal Place of Business Maiting Address
3456 NORTH UNIWERSITY DRIVE 3455 NORTH UNIVERSITY DRIVE
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
65-0853950 MNot Applicable
Zij Zi Countl i
P Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ A{Thea Richarl
RICHARDS, DWIGHT hed 1tharaqs
Street Address (P.O. Box Number is Not Acceptable)
456N UNIVERSFTY DRIVE
- L]
SUNRISE FL 33351 266 N. um VeYs Drive
City . Zin,Cade
Sunvyse FL | "9%%%|
8. The above named enlity submits this staterment fof the purpose of changing its registered office or registered agent, or both, in the State of Florida, | -
SIGNATUR _ 5' l" ’07"
rinted name of regl’stered aganl and title it applicabie. (NOTE: Registered Agent signature required when reinstating} Ypatel
. e o : e
9, 1:|xsfﬁs1rporat\0n i eligible to satisfy its Intangible o FILE NOW!1! FEE IS. .$}.‘5h'0.00 e e we le10Election Campdign Finanging . $5:00'May B |~
g requirement and.elscts to do so. . <After May 12002 Fee will b& $550.00 T o .
. rust Fund Contribution. Added to Fees
~—  (Seedriteria onback) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O eiete e ALTHEA RICHARDS Deange O additon | S
NAME RICHARDS, DWIGHT NAME 345‘ N “N' VERSITY Dg"ve- L2
streer aooress | 3456 N UNIVERSITY DRIVE STREET ADDRESS ' el. 5 3s §
CiTy-57-21P SUNR'SE FL 33351 CITY-ST-ZIP SUNRJ s‘- * , &
s
TITLE [ petetle TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREFT ADCRESS 3
CITY-8T-2IP CITY-5T-21P
TITLE O Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME e e a P E
B
STREET ADDRESS = - B = STREET-ADDRESS ™ [T
~CITY ST 2P —— = CITY-51-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-8T-21P
TILE 1 Delete TITLE [T Change [ Addilion
NAME ! \ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l . CITY-ST-2IP
13. | hereby certify that the information juppk ith/his filng does not gualifyf mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup| tl réport i thuefbind accurate gnd thiat ture shall have the same legal effect as if made under oath; that | am an officer or director
of the-corporation or the receifer ste ref%o execute tiig report red by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen] wit [ ith thar itke el wefred.
O N E T 95Y.7
SIGNATUREY ¢ 2RO VAT NNETNL N 5,” , 0 1 S‘f HE 3335
FAS "'ﬁcunruns AND OR PRINTED NAME Maum CER OR DIRECTOR ke Daytime Phone #




