,, 2001 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 23, 2001 8:00 am

1. £y Name ecretary of State

04-23-2001 90009 031 ***150.00

DOCUMENT # P97000038795
HOMECARE MEDICAL EQUIPMENT & SERVICES, INC.

Principal Place of Business Mailing Address
755 W STATE ROAD 434 755 WEST ST RD 434
STE A A
LONGWOQOD FL 32750 LONGWOOD FL 32750
us
e, N snars, LRER A

2. Prncipal Place of Busipess . Mailing Address
495 W ‘LennebuL?WD &Qg WwesT kc:necu BLVD

unk © -2 Unk ®-3>

L

Suite, Apt. # etc. SUIte Apt, #, etc DO NOT WRITE IN THIS SPACE

:

gﬂ&jtge o F‘_L’ ‘City & Hate o [ 4. FEI Number 50-3443750 szlzf:)::;ble
22”5’? \ D Coumry % }8\0 Country 5. Certificate of Status Desired O ?g'gia:ﬂ“‘ma‘
6. Name and Address of Curre;lt ﬁeglslered Agent 7. Name and Address of New Régistered Agent ~
Name
RODGERS, LENNY ,
755-A WEST STATE ROAD 434 Street Address (P.O. Bax Number is Not Acceplable)
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed nama of registared agent and litls if applicabls. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150,00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) () Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 ';'
TITLE PSTD [ Delete d e Tchange [ Addition | &
S
HAME RODGERS, LENARD E. { v s
STREET ADDRESS | 755-A W STATE ROAD 434 | STREET ADDRESS 3
oS-zt | LONGWOOD FL 32750 aiv-s1-2¢ i
N
TALE [ Celste TITLE [ Change [ Addition 5
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CITY-ST-2IP
= = = — —r — —f—
TITLE [ celets i T “'OChange [ Additian
NAME N NAME
STREET ADDRESS i STREET ADDRESS
GITY_—ST‘I_I'P { CITY-ST-2IP
TITLE [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
TLE [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ] pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. [ hereby certify that the information supplied with this Filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg ¢ 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 corporation or the [eceiveg«¥ trustegd gred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachy en . h all other like empowerad.
SIGNATU -
SIGNATURE AND T\'PEI10H PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phore #

|



