2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # P96000030307 Jan 31, 2001 8:00 am
1.CEE;;:ISI\]TWO COAST HOME MEDICAL, INC Secretary of State
T AL, INC. 01-31-2001 90266 017 ***150.00
Principal Place of Business Mailing Address
650 ROYAL PALM BEACH BLVD 650 ROYAL PALM BEACH BLVD
STE 9 STE 8 -0 =
ROYAL PALM BCH. FL 33411 ROYAL PALM BCH. FL 33a11
us us
1271713 Forest Hitf Blvd 12773 Fore ot Hill Bivd
Suite, _Apt- #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute 02 B Suite 102 B
City & State City & State 4. FE! Number 65‘0656266 Applied For
Wellingie Eo Wellingteon Fu Not Applicable
Zip vy Country Zip -/ Country ” . $8 75 Additional
‘ 5. Certificats of Status D d - h
qu‘bl USP\‘ %3\4\\4 USA ertificate of Status Desire O Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- _Name . __ __E — - —
POVEROMO, KER | Street A"dirz:(PiO Box \N'tll’%fiSSNOlA ceptable)
650-09 ROYAL PALM BCH. BLVD. 127103 Forest Bl 2 oulevard
ROYAL PALM BCH. FL 33411 .
Suilte 10728
City . } Zip Code
Wellington  (wep ) FL | B5Y |
8. The above named entity submits this statement for the purpose of changing its registered office or registerec‘{gent or both, in the State of Florida.
l{m N ( . {(maiden ) ‘
SIGNATURE A L Suwos (Formeriy KeriPoveromo. \ \']lo\
Signature, typed or printed name of registered agent and titls if applicable U (NOTE: Registered Agant signature required when teinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti ian Financi
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TrﬁgtIizr%aénsr?tlr?guﬁgnaHCIng 0O f‘g’gﬁohgzye':e
{See criteria on back) o Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE p [ Dalets TITLE President [MChange [ Addition 8
NAME POVEROMO, KER! NAME KerfSues S =
STREET A0DRESS | 50-08 ROYAL PALM BCH. BLVD. STRETADORESS {1277 3 Foress Hy Biwvd Sun+e 102R 3
GSTIP | ROYAL PALM BCH. FL 33411 T _Wellvngtan FL 234 1Y i
Tme O Delete miE - CJChange (3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [ Change [ Addition
~MAME ——. e e —NAME e e e e e T e St LT —r
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP || cmy-st-ze
THLE O Delete TITLE ClChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ Delete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-ST-ZIP
TITLE O pelets TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sr-zip CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.
~ for mercly \ ] _
SIGNATURE: __ Wi Suas (Kerl Poveramno 11loy BL11972 Yoo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Fhone # v




