FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am
DOCUMENT #  PQ9000101309 Secretary of State

1. Entity Name

FLORIDA HOMECARE MEDICAL, INC. 03-13-2002 90059 023 ***150.00
Principal Place of Business Mailing Address

3221 S. FLORIDA AVE. PO BOX 1372

INVERNESS FL 34452 CRYSTAL RIVER FL 34423

[T

AV (Ze0ES0

2. Principal Place of B ?ness 3. Mailing Address
Tk 3 Yeaniow b 0 R 1377
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘:}, ity & Stale £ P-a 4. FEI Nurmber Applied For
T uvEesess s AnserC 650963262 Not Applicable
Zip Coyntry Zip ’ Cauntry " . $8.75 Additional
SN S &1% 3 4yyi ¢ TS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - — . - —— . o im e o |NamMO . . L. [
STANTON' Y. MORRIS Street Address (P.0. Baox Number is Not Acceptabile)
8405 N. PINE HAVEN POINT
CRYSTAL RIVER FL 34428
City FL 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.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
& 1$fﬁ51rp?;at£:e§;rlwltg;|de :l}escaxgstg;: Lr:aﬂglble Aft F";AE N10 g'.)!t‘fz ';EE Is'Il$b1 5:-500 00 10. Election Campaign Financing $5,00 May Be
'areq ' er May 1, ee will be 5550. Trust Fund Contribution. a Added to Feas
{See criteria on back) ) O Make Chack Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDI[TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DST O pelete TILE [dChange [ Addition
N STANTON, Y. MORRIS NAvE
STREET ADDRESS | 8405 N. PINE HAVEN POINT STREET ADDRESS
C-ST-2F - CRYSTAL RIVER FL 34428 CiTy-ST-2i7
TITLE P O pelete TITLE [J Change [ Addition
NAME WASSON, CLYDE W NAME
STREET ADDRESS | 7708 S SHORE ACRES PT STREET ADDRESS - .
trv-S-2F [ FLORAL CITY FL 34436 ciry-Sr-21P
meE._, .| o ee . Olpeee, - pme L D1 eECTER o . [ Change [xIAddltinn
NAME NAME g vaice MeDaige
STREET ADDRESS STREETADDRESS | BAMKO Ros&
CITY-S7-7IP CST-IP | et aiss e Y SO
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered lo execule this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess, with gfother like empowered.

= fMhets Sravmy 3-1-0n_ (353)4sasus7

SIGNAT! AND TYPED/SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: _

CR2E034 (9/01)



