2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # P97000046782

1. Entity Name

CYPRESS HOME MEDICAL. INC.

Principal Place of Business

10060 AMBERWOOD RD.

SUITE 6

FORT MYERS FL 33913

SUITE &

Mailing Address
10060 AMBERWOOD RD.

FORT MYERS FL 33913

2. Principal Place of Business

11341 Lindbergh Blivd.

11341

3. Malling Address

Lindbergh Blwvd.

N

il

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20080 041 ***150.00

v e o w

il

DO NOT WRITE IN THIS SPACE

MG

City & State City & State 4. FEINumber  6§) Applied For
Fort Myers, FL Fort Myers, FL 756463 Nat Applicaple
3;'8 13 ;og;iw B:Z;; 3 %OSUZW 5. Cerificate of Status Desired 0 Eg'gi:i‘sﬂmmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - o e~ s - = ~Name___ - —— = e P
?a]]lé%YAMRéERWOOD RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 6
FORT MYERS FL 33913
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, typad or printed name of registarad agent and title if applicehls.

(NOTE: Registered Agent sighature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangikle
Tax filing requirement and elects 10 do 50.
(See criteria on back} N

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TInLE PSTD Xfcrange O3 Adotton
NAME BAILEY, RAY NAME Bailey, Ray
steeeT anoress | 10060 AMBERWOOD RD., SUITE 6 STREETADDRESS | 11341 Lindbergh Blvd
CITY-ST-ZIP FORT MYERS FL 33913 CITY-ST-2IP Fort Myers, FL 33913
TITLE [ pelete TITLE O change [ Adition
NAME NAME wf -
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CiTY-381-2IP
B 0 111 O - -~— [ Deletg-— ~ —Q THLE~— - - - - ~ [ Change=={=] Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ CITY-ST-7IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | & ﬂ STREET ADDRESS
CITY-§T- 2P i CIry-57-2IP
LE [ Delete TITLE [ change [ Addition
Nt - NAME
STREET ADCAESS STREET ADDRFSS
COTY-57-2P CITY-5T-2P
AMie. J Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-71P

13. | hereby certify that the information supplie
indicated on this report or supplement
of the cerporation or the A
changed, or on an at

SIGNATURE:

ith an addgress, wi

y Bailey

i{h this filing dggs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, ! further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er ar trésted empbyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ther like empowered.

941-561-3456

SIGHATURE ANC'TYPED OR PRINTED NAME OF SIS JING OFFICER OR BIRECTOR

J/L-;/ 0/

Cate

Da

ylime Phone #

0535024

CR2E034 (10/00)



