UNIFORM BUSINESS REPORT (UBR) Apr 28, 20031‘88:00 am g
DOCUMENT # P99000101309 ecretary of dState
1. Entity Name 04-28-2003 91440 025 ***150.00
FLORIDA HOMECARE MEDICAL, INC.

Principal Place of Business Mailing Address
3221 S. FLORIDA AVE. PO BOX 1372
INVERNESS FI. 34452 CRYSTAL RIVER FL 34423
2. Principal Place of Business 3. Mailing Address “""m”l ’I”I,Im m" "m "m ”m "m m" nm "”I M”’m
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Nurnber 5 0963 Applied For
6 262 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired dJ $8.75 Addition:al
Fee Required
6. Name and Address of Current Registered Agent_ . ____ _ __ . I _ 7. Name and Address.of.New Registered Agent
Name
STANTON, Y. MORRIS Street Address (P.0). Box Number is Not Acceptabie)
8405 N. PINE HAVEN POINT
CRYSTAL RIVER FL 34428
City FL I 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. | am familiar with, and accept
fne obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . S
8. Election Campaign Financin
If After May 1, 2003 Fee will be $350.00 Trﬁgtlgznd Copnlr?buti:an. ° O fc‘sd.eg%}h;?;ss °
- Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE DST O petete e (Jchange [ Addition f..c\’l
MAME STANTON, Y. MORRIS HAME =]
sTreer aooress | 8405 N. PINE HAVEN POINT STREET ADDRESS 3
CITY-ST-2IP CRYSTAL RIVER FL 34428 CHY-SE-2IP =
o
TITLE P [ velete TINLE O change [ Addition g
NAME WASSON, CLYDE W Name
STREET abDRESS | 7708 § SHORE ACRES PT STREET ADDRESS
CITY-$7-7IP FLORAL ClTY FL 34436 CITY-ST-2IP .
TTILE — = - === O este - - e T e ’ = [IcCtangs  [] Addition |
NAME NAME
STREET ADCRESS . STREET ADDRESS
GITY-§T- 2P CIvY-ST-21P
TITLE [ belete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TIME [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2IP
me O] Delete e DClchangs [} Acdition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corporation or the receiver or trustee empawered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an agghress, withall other like empowered.

i ) S; , / »
SIGNATURE: - REGL2ED ) 4/;3 s /03 3’5}’2] 637 5’4/06"
URE AND yﬁn OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR [ ~Trafume Phone 4




