2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO8000044448 Secretary of State

1. Entity Name

BROWARD DADE HOME MEDICAL EQUIPMENT, INC. 05-22-2002 90230 014 ***158.75
Principal Place of Business Mailing Address
1415 SW 11TH TERR 4509 BEE RIDGE RD.. SUITE B
POMPANO BEACH FL 33069 SARASOTA FL 34233
[
<
Suite, Apt. #, etc. ASuitg. Apt. #, elc, DO NOT WRITE IN TH!S SPACE
4
City & State : City & State 4, FEI Number Applied For
65‘0836809 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ﬂ $8.75 Additional
PP o e N e e e o e e e i e m e _ .. J-_ FeaReqguired. .- |-
) i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Nﬁm’i@rnq? el M. Leonard
‘ S”EF&AFG (Pm%imjﬁ;a'r mf\cuc’e;@bl-

" Sprarot A
Souraso FL ¢3
8. The above named gMty submits this statement fort?urpose of changing its registerad office or registered agent, or both, in the State of Florida,
!@IGNATUREH—? @; U}J /h . A A Q

~.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saclion 1 19.07(3)(3), 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 or director
of the carporation ar the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on an attachment with aq address, with all other like emmpowered.

fO Angel . Ceonard 35y )02

- Sigr'\)alure. 1ypad or prw'nted nams of regisiered agem%d title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. igf‘ﬁgporaﬁgn is eligible o salisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May Be
. g requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
g . ad to Fees
{See criteria on back) c Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Acdition
NAME LEONARD, ANGEL NANE
sTrReeT AD0RESS |714 MC ARTHUR AVE. STREET ADDRESS
om-st-2P  |SARASOTA FL 34243 CITY-S7-2IP
TITLE 0 O pelete TITLE . [ change [ Addition
NAME LEONARD, ANGEL Nave
STREET ADORESS [744 MCARTHUR AVE STREET ADDRESS
orv-st-z0  ISARASOTA FL 34243 CITY-ST-21P
| B PO - e~ Clpetge | 1 _ B ) [JChange [ Addition
NAME ) ' TSR T S e T T T e R S e e e N ———
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 4 CiTY-ST-2IP
TILE [T petete TITLE [ Change [ Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
GTY-8T-2P il CcITy-5T-7P
T [ Detete e [ Change [ Addition
NAME H nAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O petete e [1Change (] Aadition
NAME H NAME
STREET ADDRESS § STREET ADDRESS
CITY-S1- 2P ] cirv-s1-2p

g9/ a 3y |

CR2E034 (9/01)

May 22,2002 8:00 am



