2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Jan 20, 2000 8:00 am
COLONY PATIENT SUPPLY, INC. , Secretary of State
’ 01-20-2000 90175 034 ***158.75
Principal Place of Business Mailing Address
26133 U.S. 19 NORTH, STE, 402 P.O. BOX 14403
CLEARWATER FL 33763 CLEARWATER FL 33766-4409
us . us - -

z- PrinCipaI Place Of Busmess 3. Ma”ing Address l |I|”II| “I |||I I I ‘II III II I‘ I' I I II" ‘III‘ “l} ‘II'
Suite, Apt, #, etc. ] Suite, Apt. 4, elc. DO NOT WRITE IN THIS SFACE '
City & State City & State 4. FEl Number Applied For

59—3455924 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
HAAS, LEEL - . i , Street Address (P.O. Box Number is Not Acceptable) .
‘HAAS-& CASTILLO, PA- — - - =~ - S - TR e ‘ -
19321-C U.S. 19 NORTH, STE. 401
F
CLEARWATER FL 33764 & FL [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and lite if applicabla (NOTE: Ragistered Agent sighature requirad when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 . P,
- ) ! 0. Election C. F i
Tax filing requirement and efecis te do so. After MAY 1, 2000 Fee will be $550.00 TrsstI,?Endaénoﬁlﬁg;uti;n:ncmg O fgjgﬁohg?ésae
{See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE [] Change ] Addition

HAME BROWN, MIRIAM P NAME

stReeT ADoRESS | 2132 CAMDEN WAY STREET ADDRESS

emv-st-ze | CLEARWATER FL 34619 CTY-5T-2%

TLE D 3 Delets TE O Change (] Addition

NAME JOHNSTON, ELAINE S NAME

streeT aDoRESS | 109 BELLA VISTA DR. STREET ADDRESS

ory-s-z¢ | MURRYSVILLE PA 15668 CITY-§T-21P

L , O Delete TITLE [ change [ Addition

- NAME - bl - N - - L I L e— Ll R v P ORI T P i e - e

STREET ADDRESS STREET ADDRESS '

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

TTLE [T osleze THTLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP .

TILE ‘ O Delete TILE [ Chenge [ Addition

NAME ) NAME

STREET ADDRESS ) ' STAEET AQDRESS

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

TITLE O belets TILE [l change [ Addition

NAME ' NAME

STREET ADCRESS STREET ADDRESS

CITY-$1-20P CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an gttachment with an addresgewik all gihay like empowered.

N NS AT J—3-200 1404453872

A y
SIGNATURE AND TYPED OR PRINTED NA| IGNING OFFICER OR DIRECTOR Date aylime FPhona #

SIGNATURE:

Ca 1 Osa e



