2000 UNIFORM Busmesfs REPORT (UBR}) FILED

DOCUMENT '
Do N P980000595;80 Secretary of State

TRUCARE MEDICAL EQUIPMENT AND SUPPLIES, INC. 03-15-2000 90139 037 ***150.00
Principal Place of Business Mailing;! Address
1707-8 JAMES L. REDMAN PARKWAY 1707-8 JAMES L. REDMAN PARKWAY

PLANT CITY FL 33566 PLANT ?lTY FL 33566-6911

C0038014

|
2. Principal Place of Business 3. Maililng Address
{
Suite, Apt, #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08500 Applied For
! 6 28 Not Applicable
<ip Country Zp Couniry 5. Certificate of Status Desired O $8.75 "5“""'0”3'
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
MANFRE’ DANIEL G Sireet Address (P.O. Box Number (s Not Acceptable)
1767-B JAMES L. REDMAN PARKWAY
PLANT CITY FL 33566
! Ci i
i Y Zip Code
, FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registerad agent, or both, in the State of Florida.

!
i

SIGNATURE :
Signature, typad o printed nama of registared agent and ttle lfappllicab\e, (NOTE: Registered Agent signature ragquirac whan reinstating) DATE
9. This _cgrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See crilerla on back) [ Make Chedk Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tine D ' O et e [ Change [ Addition
NAME MANFRE, DANIEL G ! NAME
sTReeT ADDRESS | 4213 KIPLING AVENUE ‘ STREET ADDRESS
oiv-s-z | PLANT CITY FL 33567 ] CITY-ST-2P
e D I Ooeete e [ change [ Addition
NAME MANFRE, JULIE A ! NAME
streeT aDDRESS | 4213 KIPLING AVENUE J STREET AODRESS
oIy -$7-20P PLANT CITY FL 33567 ; CiTY-57-7IP
TITLE ! O Delete TITLE [Jchange [ Addition
NAME , NAME
STREET ADDRESS ¢ STREET ABDRESS
oIy-§7-21P (T CiTY-S7-2p
TILE : 0 Detete TILE [Jchange  [] Additien
NAME NAME
STREET ADDRESS ) . 4 STREET ADDRESS
oITY-51-2P ‘ oTY-§7-2P
TITLE ' [ Detete TME [0 change [ Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
SITY-51-2iP ’ CITY-ST-2IP
TITLE | O Detete TMLE [ change [ Addition
NAME " NAME
STAEET ADDRESS 1 STREET ADDRESS
GITY-5T-2IF f GITY-5T-21F

13. | hereby certify that the information supplied with this filirig does nct guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this repor1 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali :?tner liye Bnowered.
‘ | oled §Ri5) 15410

SIGNATURE:
Date | l Daw\mr\oneﬂ

Mar 15, 2000 8:00 am

o




