2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057612 FILED
1. Encly Name Feb 29, 2000 8:00 am
TRUST HOME MEDICAL EQUIPMENT AND SUPPLY. INC. Secretary of State
02-29-2000 90184 040 ***150.00
Principal Place of Business Mailing Address
B720 HIGHWAY 200.. STE 10 8720 HIGHWAY 200, STE 10
QCALA FL 34476 OCALA FL 34481-9641
F e ST Ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3456334 Not Applicable
Zip- Country o - nly |”5. Certificate of Status Desired Q- *?8:75‘A_damonal'
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BISHOP’ WE R Street Address {F.O. Box Numl:;er is Not Acceptable)
8720 SW S.R. 200 #14
OCALA FL 34476
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
Signatwie, typed or primed narme of registerst apen and tite ff applicable. {NOTE: Registered Agent sgnature iequired when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Dekete TITLE (] change  [J Addition
NAME PIKE, TIMOTHY F NAME
STREET ADDRESS | 4401 S.W. 152ND ST. STREET ADDRESS
CiTy-S1-2IP OCALA FL 34473 CIFY-ST-ZIP
TIMLE VP 1 Delete TME O Change 1 Addition
NAME THORNTON,-JEANNE M NAME

i STREET apDRESS | 15254 S.W. 28TH AVE. RD. STREET ADDRESS

v GTT-ST2P - =T OCAIAFL 34473 — = CITY-ST-21P = I -
TITLE ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP _
THLE 3 delete TITLE O change [ Addition
neme | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TLE O pelete TITLE [ change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CIFY-5T-2IP
TITLE 1 Delete TITLE [ Crange [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY-5T-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florfida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___oTam ity Frcs Tomrdi) FIKE 01/07/00 352 £73- 1254

SIGNATURE AND TYWHINTED NAME OF SIGNING QFFICER QR om;z!'ron Date Dayume Phaone #

CR2E034 (9/99)

]




