2003 FOR PROFIT CORPORATION

UNIEORM BUSINESS REPORT (UBR)
P97000038795 '

HOMECARE MEDICAL EQUIPMENT & SERVICES, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
995 WEST KENNEDY BLVD
UNIT 8-32

ORLANDO FL 32810

us

Mailing Address

995 WEST KENNEDY BLVD
UNIT B-32

ORLANDO FL 32810

2. Principal Place of Busmess

GG s W LeJNELY

&l& AddreSS E 2 @ygj/ﬂ

Suitg, Apt #, atc.
&( / 7’5 _g —Q

;‘Zuz—f L2

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90302 021 ***150.00

DO
m HERE IF MAKING CHANGES

Applied For

LA [T E

City & %5; : w /L{’

4. FEI Number 59_3443750

Not Applicable

5. Certificate of Status Desired.

m| $8 75 Additional

_2ap1o

A | apta | LA

Fes-Required

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

RODGERS, LENNY
755-A WEST STATE ROAD 434
LONGWOOD FL 32750

Narme

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

City

FL

Zip Code

8. The above named enlity subgnits this stat
the obligations of registerega

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\Sigaetle. typed ot printed name of ragisterad agﬂ and titls if applicable.

{NOTE: Registersd Agen! signature required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITlQNSICHANGES TO OFFICERS AND DIRECTQRS IN 11 .
mMLE PSTD I Delete TITE f ST ange [ Addition | S
HAME RODGERS, LENARD E. NAME ,@;ﬂ%ﬁ Z(M 5 g Vo, MJW’ﬁ L:O:
sTreeT a0oRess | 755-A W STATE ROAD 434 STREET ADDRESS AT Oy Lt ;‘.’:
orv-srae | LONGWOOD FL 32750 oY §1-2P 0,@&4«)130 < 2P0 g
TILE [ Delete TITLE [ change [ Addition % ‘
NAME NAME

STREETADDRESS.| _ | o o e o W TREETADDRESS | e ——— - -
CITY-ST-2IF CITY-ST-21P

TMLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aadition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
arale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
pelite 1h:s reg 2 as required by Chapter 607, FlorldaS7tes and that my name appears in Block 1C or Block 11 if

incticated on this report or supplemental report is

changed, or on an attachment with al y’: 0
/

3 b2 o/

SIGNATURE AND TYPED OR PRINTED NAMEZS

SIGNING OFFICER OR DIRECTOR

Date Caytims Phong #




