FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

DOCUMENT

1. Entity Name

AMERICARE HOME MEDICAL, INC

#*00000 21—

DO NOT WRITE IN THIS SPACE

¥

3. Mailing
E

2. Principal Place of Business

6800 EAST ROGERS CIRC

Address

SAME

Suite, Apt. #, etc.

Suite, Apt. # elc.

Secretary of State

05-14-2002 90292 009 ***150.00

DO NOT WRITE IN THIS SPACE

14
City & State City & State 4. FEI Number [ JAoplied For
BOCA RATON, FLORIDA 65-0903368 [ [Not Applicable
Zf 34 87 Countrh SA Zip Country 5. Certificate of Status Desired O Eg'gg] t’ﬁ;‘ﬂ“""a'
7. Name and Address of Current Registered Agent
Name S

~ DO NOT WRITE
IN THIS SPACE

ANTHO

NY LAWHON ESQUIRE

Streat Address (P.O. Box Number is Not Acceptable)
4317 PINE RIDGE ROAD

SUITE 101
City Zip Code
& NAPLES FL | 5479
8, The above named e% this statem or the purpese of changing its register iee-or-registered agent, or both, in the Slate of Flori a.
' ; Ze/0 2
SIGNATURE &w %ngb ‘:/ g

Signalura.ﬂped ar printed name of registerad agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Imtangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2EQ34B (12/01)

(Ses criteria on back) Make Check Payable to Departmant of State

1. OFFICERS AND DIRECTORS ‘

TITLE TTLE

vl PRESIDENT we

sreee anoess | GEORGE BARAOIDAN STREET ADDRESS

oY-57-2 6800 EAST ROGERS CIRCLE #14 ITY-ST-2P

TITLE BOCA RATON, FL 33487 TME

NAME NAME :

STREET ADDRESS STREET AUDRESS

GITY-ST-2IP CITy-sT-280 |

TLE Tme

NAME NAME

STREET ADDRESS STREET ADDRESS -r -
=ty isrige = = B A e I BG“N GFWRI e

TILE THE |

e - IN THIS SPACE

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CilY-57-2Ip

e THLE

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-28

TIE FTLE

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

13. ! hereby certify that the informatian su
indicated cn this report or supplem
of the corperation or the receiver,
attachment with an address, wit

SIGNATURE:

al report is true a
frustee empoewer
ILpther like empo

ed.

pplied with this filing does nat qualify
accurate and that my signature shall have th
1o execute this report as requirad

for the exemption stated in Section 119.07(3Xi), Fior

ida Statutes. | further cerlify that the information
same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 of on an

asbn— \astr000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fi

Mata

=




