2001 um#onm BUSINESS REPORT (UBR)
DOCUMENT # P99000109982

1. Entity Name

POWER MOBILITY HEALTHCARE, INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90030 043 ***158.75

Mailing Address

3913 SE LAKE WEIR ROAD
OCALA FL 34480

Principal Place of Business

3913 SE LAKE WEIR ROAD
OCALA FL 34480

AN

DO NOT WRITE 'N THIS SPACE

LU

2. Principal Place of Business

ST SE (AKE WETR Eodd

Suite, Apt. #, etc.

3. Mailing Address

_29/7 SE lare WEIR. Roand

Suite, Apt. #, etc.

City & State City & State 4, FEI Number 59‘3616126 Applied For
MﬁLA F'-: M4Lt4 7( Nat Applicable
BZip;f(f B 78] Cﬁxgry A 'Zglp‘-{‘fBO Cz;g% _ 8. Certificate of Status Desired ,)Z/ : ?i'gg L’:?:‘;“-QMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%?Ks‘\ET%NTH AVENUE Street Address (P.C. Box Number is Not Acceptable)
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

Sigrature, typed of printed name ol registered agent and title if apphcatle. {NOTE. Registerad Agant signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do 30.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND CIRECTORS 12. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE T O Delete TITLE VF [7J Change %\dditiun 8
NAME COOK, STAN NAME U fArss eon g
STREET ADDRESS | 8707 SW 40TH AVE STREET ADDRESS | “744 Sw 19T AJE a 3
CITY-ST-2IP QCALA FL 34476 CiTy-5T-2IP Déﬂul n" 2 yt/% %
TITLE VPS ,E'Be\ele TITLE SEC. 1 Change Mﬂdllion S
NavE COONS, ALBERT MM Bosemarny Coos

STREET ADOAESS | 5225 SE 113TH PL STREET ADDRESS Rlol < 1 40E

CITY-ST-2P BELLEVIEW FL 34420 CiTY-§T-2IP XAd. 1 B¥Y 6

TiTLE T i Obsete ™ WLE T T s = e e e = rhage [ Addition |
NAME ] NAME

STREET ADDRESS T P STREET ADDRESS

CITY-5T-2IP ' L . OITY-51-21F

TIMLE S ~ O Delete TILE [ change [ Addition
HAME T o NAME

STREETADDRESS | ~ - - _ coe oS STREET ADDRESS

CITY-57-21p LT T cITY-S1-2p

TITLE [ Dslete e [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-5T-21P

TITLE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P CITY-51-2P

13. | hereby centify that the information supplied
indicated on this report or supplemenial rg

of the corporation or the receiver gLird F
changed, or on an attachrn

SIGNATURE: =

3 not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd accifrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ol-Oror 282-4%-/99¢,

Date Daytme Phone #

s7an (o

M.\N‘B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




