2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Mar 13, 2002 8:00 am
DOCUM P97000038795 Secretary of State
HOMECARE MEDICAL EQUIPMENT & SERVICES, INC. 03-13-2002 90152 020 ***150.00
Principal Place of Business Mailing Address
995 WEST KENNEDY BLVD 995 WEST KENNEDY BLVD
UNIT B-32 UNIT B-32
ORLANDO FL 32810 ORLANDO FL 32810
- - G E AT R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For

59—3443750 Not Applicable
ap . Country Zp Country 8. Certificate of Status Desired O ?i'g?q Iﬁ::lecgﬁonai
o 6. Name and Address of Current Registered Agent-— ©om -~ = = ~-T Name and Address of New Registered Agent
Name

RODGEHS’ LENNY Street Address (P.O. Box Number is Not Acceptable)

755-A WEST STATE ROAD 434

LONGWOOD FL 32750

City FL Zip Code
8. The above named entity sybmits this for the purpose ing its registered office or registered agent, or both, in the State of Florida -
‘ i N/ /o

~Cignature, typed or printad nama of reﬂared agent and title if applicadle, {NOTE: Registerad Agent signature required when reinstating) " oAfE

§. This coifsoration is eigivle to satisfy i Intangibe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elzcts to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 1 PSTD T Delete TmE [Jchange [ Addtion

NAME RODGERS, LENARD E. HAME

Streer aookess | 758-A W STATE ROAD 434 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

TITLE O pelete e [ Change [ Addition

JAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IIP

T = e | BRI e © [Jcrange T Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-217 CITY-ST-ZIP

TITLE ’ O Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-7P . GITY-§T-2IP

TMLE O pelete TITLE [7J Change  [J Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-5T1-2P CITY-ST-2IP

TITLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-§7-21p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.071 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and acgurate and that my signature shall have the same legal e ect as if made under cath; that | am an officer ar director
of the corporatlon or the receiver or truste y ute 1his repon as required by Chaptz 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

//,m ,/5 /g Yo J34-4oa

AL

- A

= T
oL TN L L

SIGNATURE AND TYPED OR PHINWAME CF SIGNING OFFICER OR DIRECTOR Daytime Phana #

Lepi0IL0

AY

= CR2E034 (9/01)



