2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000060795

1. Entity Name

SUNCOAST HOME CARE AND MEDICAL SUPPLY SERVICE IN

FILED

ecretary of State

04-21-2000 90183 043 ***150.00

Maiting Address
2919C NORTH MILITARY

Principa! Place of Business

2418 NORTH MILITARY
weai PALM BEACH FL 3340t

2 Prlnmpal Place oa u| jss j! y
Smte Apt t g

AR IR0 R

DO NOT WRITE IN THIS SPACE

Suna 31 #, etc

WEST PALM BEACH FLm 409-2619
4. FE! Number

Appl\’ednlgor- -

650846811

nq4d@
R P \J,,on“nt {RNYDM N

Not Applicable

le

25003 -1 (Bl B

0 $8.75 Additional

5. Certificate of Status Desired h
ST Fee Required

22403 - m*:z:&a

6. Name and Address of Current Registered Age[l!__ L 7. Name and Address of New Registered Agent
MAJOR, PATRICIA I i :#—a —_—
33)_}03 | ——— — : —
Voo i o it s ot )
8. The above named enmy submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE :
Signature, typed or printed name of ragistarad agent and ttle it applicable. (NOTE: Registorad Agent signature reqguired when reinstating) DATE
. o e ) m
9. This corporafion is eligible to satisfy its Intangibie FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

Tax filing requirement anc elects to do so.
(See criteria on back) Make Check Payable to Department of State

1.  OFFICERS AND DIRECTORS | B3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [1 Detete TITLE ) ')RES HChange D Addition
HAME MAJOR, PATRICIA HAME \) ICE - ld _ q
stacer mockess | 2910.C NORTH MILITARY TRAIL staeersoomess | ) V) ?& kég

CITY-5T-2iP WEST PALM BEACH FL 33404 _j cv-srze . ‘2 34&03

e DST [ Deete e SEO / ﬂSUHZ I change [ Acdition
NAME MAJOR, MARJOT NAME TRZ

STREET ADDRESS | 4591 N.W. 45TH STREET STREET ADDRESS

CITY-5T-21P _ LAUDERHILL FL 33313 _CITY-ST-3P ] ) e -

TITLE D O peiete THLE ZSI DE Change I:l Addition
e METOYER, EDWIN V v Pﬂ neL H)w . T Sutk#F 9
STREET ADDRESS | 4511 N.W. 45TH STREET STREET ADDRESS | \q}‘* 7(

on-si | |AUDERHIL FL 3331 s |foke foal. Vpola - 23403

TILE O petete TLE ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TILE O Delete TITLE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S57-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or directer
of the carporation or the receiver or trustee empowered to execute thissreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like emppwered. / /

Daytime Phone #

SIGNATURE:

Date

Apr 21, 2000 8:00 am

CR2E034 (2/99)



