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4
0 2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8:00 am

' DOCUMENT
CUMENT #  PQ7000046782 Secretary of State
1. Entity Name 441 50,00
02-05-2002 90107 018 .
CYPRESS HOME MEDICAL., INC.
Principal Place of Business Mailing Address
11344 LlNBERGt!“BLVD 11341 'LINBERGH BLVD
FORT MYERS FL 33913 FORT MYERS FL 33913
2. Pringipal Place of Business 3. Mailing Address ”“N“I ”l m” ’“H m" II"‘ m“ “m Iml ||“| mmm‘ nl‘ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Cily & State City & State 4, FE! Number Applied For
65'0756463 Not Applicable
2P Country 4p Country 5. Cerliicate of Status Desires [ $8+7 D Additional
e e e . Fee-Requied - .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 3 /
BAILEY, RAY £y o /Ry
! Street Addrdhs (P.O. Box Number is Not Acceptadle)
10060 AMBERWOOD RD.
SUITE 6 /13 Lind3sqeu Bivo.
FORT MYERS FL 33913 Cit Zip Code -
Ve My FL 232
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or prinlet name o ragistered agent and tile il applicable (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 . - .
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. EEZ?(;EF%&QE;IESUZE: noing fg'gqohg‘;sae
(See criteria on back] ) Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O3 Delets THE O chenge ] Addition
NAME BAILEY, RAY NAWE
STREETADDRESS | 11341 UUNDBERGH BLVD STREET ADDRESS
CITY-5T-7IP FORT MYERS FL 33913 CITY-ST-ZP
TITLE O pelete TTLE A [7] Change m Agdition
NAME NANE Mis s rAaanNERS
STREET ADDRESS smecaovRess [fOFD 1 S/ 6 2 N AVE
CITY-57-21P crvsi2? - | Afjeamry AL 2332/56
TITLE 7 Delete e D [ Crange kEf.r\ddition
RAE NANE C Davry DAl
STREET ADDRESS SRETADDRESS | /o722 & S w @ZND CovrT
OTY-ST1-2IP CITY-§T-71P iy p=id 3%/8°7
TTLE O pelete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-2IF
TITLE O petete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE O Defste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver stee empowared to efecutenthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, ith an aydress, with all othgr like empowered.

SIGNATURE: ___S|ZRZTUREHSRERED //VA?» 94/-56/-34sg,

SKINATURE AND TYPED OR PI&INTED NAME GF SIGNING OFFICER OR DIRECTOR ¥ Dae’ Daytime Phone #

dS  S0LZSS0

CR2E034 (9/01)



