2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # N May 18, 2000 8:00
1. Entity Name Y ’ . am
| 0’39? OODOO@QN T Secretary of State

AMERICARE HOME MEDICAL, INC. 05-18-2000 90286 033 ***150.00

Principal Place of Business ' Mailing Address

1326 N. University Drive

CORAL SPRINGS, FLORIDA 3307 ‘ A"061458
2. Principal Place of Business 3. Mailing Address
Same_as_ Above ) Same As Above
Suite, Apl. #, elc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ) Applied For
65-0903368 HNat Appiicatie
“ip Couniry Zp Couniry 5. Cerlificatel of Staius Desired O $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ' :
Anthony Lawhon, -ESQUIRE Same :
2171 PINE RIDGE ROAD Strest Address {P.O. Box Number is Not Acceptabie)
Naples, Florida 341909
’ City FL Zip Code

8. The abg¥e named entity submils this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Floriga.

SIGNATURE ﬁ/ 4/ GEO% &MDID?X / Al lﬂﬂ\:( 4 %AQ

Signalure, typad or printed name of requstered agent and hile |f applicabie {NOTE: Registered Agent signalure réquired when reinslating) f' DATE

. This Gonpliaiionis eligibte-to satisfy its-intangibte—

L]

10. Election Campaign Fi;gncing $5.00 Ma;}:

CRZE024 (9/99)

Tax Ming rgqulrement and elects 10 do so. Trust Fund Contribution. [ Added to Fees

(See criteria on back) X
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE President O peete TIHE (O Change [ Addition
N NAME
S::;EET ADDRESS GEORGE BARAQIDAN STREET ADDRESS
CTV-51.70 992 Sevilla Circle Y5128
TITLE Vice-President [ pelete TITLE ; ‘[J Change [ Addition
NAME . NAME
STREET ADDRESS Nathan Winton STREET ADDRESS
CITY-S7-7 13194 SPRINGLAKE DRIVE CITY-3T-2P

Cooper City, FL 33330

THLE O pelete TITLE ) ‘ [ cChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS !
CTY-ST-2IP ' cry-st-zp | |
THLE 3 pelete THLE O change [ Addition
HAME NAME
STREET MDDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
e O Delete TITLE ' [ Change [ Addition
Tl ‘ NAME
STHEET ADDOESY STREET ADDRESS
oot CITY-51-2IP .
IIIL_E 7 Delete TILE [CJChange [ Addition

i NAME

STREET ADDRESS
CITY-ST-2P f

i3. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(1), Flerida Statutes. 1 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver gfirustee empewered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 32 it
changed, or on an attachmeni an addresg avith ali other like empowered -

}
Georot &M‘lmﬂ 4 “/7{"”"' : (\45‘{] J15-0%4

HENATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytyne Phona &




