FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Néi A 1‘26221%)9(())31' g tg(t)eam

DOCUMENT # P98000044448 05-25-2003 90137 017 ***550.00

1. Entity Name

BROWARD DADE HOME MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
1415 SW 11TH TERR 4509 BEE RIDGE RD.. SUITE 8
POMPANO BEACH FL 33069 STEC

e - ACHERE DA

504 Ree Pyidoe bd StC.

AN SPaes0

Suite, Apt. #, eic. g’f‘\'feeApt # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ' 7 Applied For
""oCL(OSO-\’a Fl-— 65 0836809 Mot Applicable
Zip Country le Couniry o $8.75 Additional
f (_i a 3 3 )3 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglslered Agent -~ 7. Name and Address of New Registered Agent
== T - T Name - - T
LEONARD, ANGEL M Street Address (P.O. Box Number is Not Accaptable)
714 MCARTHUR AVE
' SARASOTA FL 34233 '
. City FL l 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. 1 am famiiiar with, and accept

the obligationsf fegistered ageant.
_ 3 {a 2 ZQI

SIGNATURE )
\Sl ature AyMEd o: prinied name of rgtsterad agem and title |l appilcab\a OTE: Registered Agenl sxgnalura required when reinstating) (:'__[_)ATE\",J
FILE NOW!! FEE IS $150.00 ' N .
9. Election Carnpaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (G Addedto Fees
—Make Check Payablé to Florida Department of State
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D ] Detete TILE ] Cchange (] Addition
NAME LEONARD, ANGEL : NAME
STREET ADORESS | 714 MC ARTHUR AVE. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34243 ' ITY-ST-2P
TITLE (4] ] Delete TLE {] Crange [ Additien
NAME LEONARD, ANGEL NAVE
STREFT ADORESS | 714 MCARTHUR AVE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34243 CITY-ST-2IP
ST | e S E R S e e e ‘:‘B'BEETE AT s o B - - et T [ Change ™[] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP
TMLE [ Detete THTLE ] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE 1 Delete F TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-21P
TLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if macle under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment with an address, with ali other like empowered.

SIGNATURE: 'Q»@ﬂmmmmmum eancus sfanlos gunsmsy

§ SIGNJ\TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y € Daw f Daytime Phone # /]

.- ——— ] j o e

CR2E034 (10/02)



i e e = e e T e e e o T -t e ——— -

Lo IS QRO

AMERICAN ACCOUNTING

4509 BEE RIDGE RD STE C
SARASOTA, FL 34233
041-371-0008 FAX 941-371-5685

email info@aasrq.net

WIENEA

BILLTO AT

BROWARD DADE HOME MEDICAL
EQUIPMENT, INC.

C/O ANGEL LEONARD

714 MC ARTHUR AVE.

SARASOTA, FL 34243-1606

Invoice

DATE

INVOICE #

1/23/03
1

2003-81

PHONE

ANGEL 915-7934

PRNEEIL — I S —

r’ DESCRIPTION -~

S QrYy. -

—  RATE |

AMOUNT

12003 UNIFORM BUSINESS REPORT (FL

CORP RENEWAL)

PLEASE SIGN AND DATE THE FORM
WHERE WE HAVE HIGHLIGHTED.

MAIL (NO LATER THAN APRIL 30)
THE COMPLETED FORM WITH A
CHECK IN THE AMOUNT OF $150.00
MADE PAYABLE TO: DEPARTMENT
OF STATE

: S S SNt SN

0.00

S T S

0.00

Total

$0.00

FINANCE CHARGE APPLIED TO ALL ACCOUNTS LEFT UNPAID OVER 60 DAYS AT
FHE RATE OF 1.5% PER MONTH COMPOUNDED. |

|



