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2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000109982 Feb 11, 2000 8:00 am

POWER MOBILITY HEALTHCARE, INC. Secretary of State

02-11-2000 90028 023 ***150.00

Principal Place of Business Mailing Address
3913 SE LAKE WEIR ROAD ’ 3913 SE LAKE WEIR RQAD
QCALA FL 34480 OCALA FL 34480
Suite, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

5924 /6 l2b Not Applicable

Zi t i C L
p Country Zp ountry 5. Centficate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———e IO i el S - Ha‘.me_ R R N - - —_——
COOK, STAN Strest Address (P.O. Box Number is Not Acceptable)
8701 SW 40TH AVENUE
OCALA FL 34476
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
Signature, typad or printed nama of registered agant and ttle if applicabls. {NOTE: Registered Agen signature required when rainstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L %m@r/r'ég‘ﬂqm O Delete TITLE O Change [ Addition
NAME <Stand Coe & NAME

STREETAD0RESS | "o gy 4.3 SOTE Aoe STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

Lraca 6L 3¢¢26 i

L Ve Hearoe»r/ EECRETALY, O petete TITLE (] change [ Addition
NAME 4recer C‘-Oo"-’:; NAME

STREET ADDRESS | H2 A SE /(3 A STREET ADDRESS

oS | B, Fo. S¥YLO CITY-ST-20P

TLE O pelete TNLE [ Change ] Addition

LY I e et mmtm = a-x o= NAME. _ e e mim e e m 4 rmem e s

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TITLE O Delste TIILE [ change [0
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2P

TILE 1 belete TLE O changg [0
NAME NAME

STREET AODRESS STREET ADDRESS

CHY-SF-7IP CITY-57-21P

TMLE 1 Detete TITLE (JChange 2
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-51- 7P CITY-ST-2IP

ing does nol-auanly for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

&fe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this pegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
I y g

P ,;,4 2 R4 GOATU

13. | hereby certify that the information supplied with this #i
indicated on this report or supplemental reporttis tnsd and ar
of the corporation cr the receiver or trustee’gmbpivergd 102
changed, or on an attachment with graddress

SIGNATURE: _____==7 2~

E-OF SIGNING omc;ﬁ oR DII;|ECTUR“." V4 / Date Daytima Phone #




