-—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P97000015781 Secretary of State
1. Entity Name .- 01-06-2003 90024 029 ***150.0
ADVANTAGE HOME MEDICAL EQUIPMENT, INC. 0
Principal Place of Business Mailing Address
107 HATLEY §T £.0. BOX 369 |
JENNINGS FL 32053 JASPER FL 32062 1'
S S N

Suite, Apt. #, etc. Suite, Apt. #, ¢lc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3441440 Applied For

Mot Applicable

- Zip Couniry Zp Country §, Certificate of Status Desired OJ ?g'ggqafs‘;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BUTLER, WILLEE | | o ilie T BuHe R

1369 PLUM STREET R G D RN S eect
JENNINGS FL 32053 SEAMTANCS Floride

_, Gy FL [%%bS3

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

ey

" SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i
. ; 9, Election C ign Fi i
At Moy 1,2000 Foe wil o $55000 | Cootn Compme P00 1) S
Make (heck Payable to Florida Department of State ' !
. . . _ . . e ] !
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TITLE P [ pelete TITLE P A Thange [ Aodition 8
e BUTLER, WILLIE | N Butee w-‘l’-L;I_E T S |
streeT anoRess | 3263 NW 39TH ST sTREET ADDRESS | 1 OS PLLM | REE . < |
ar-s-2 | JENNINGS FL 32053 e | JENAIMGS Floedda 3053 g |
o
TITLE ST [ Delete TITLE [ change O Addition 8
NAME BUTLER, SUE NAME
STREET ADDRESS | HWY 129 S. STREET ADDRESS
CITY-ST-2¢ STATEVILLE GA CiTY-ST-2IP
TIMLE Y .. - (] Deiete TMLE ) [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-ST-ZIP
TITLE {1 Delete TILE [dchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. 1 hereby certify thatthe information supplied with this flling does not guality for the exemption stated I Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Elorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, yith all other iike empowered. . 5’6
F i Car B R 5 r,-x\ p [u ; _ 3 =
SIGNATURE: MW@@_@W@U IRED }-B-08 S%2-222¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




