2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000003727

1. Entity Name
AEROCARE HOLDINGS, INC.

Principal Place of Business

Mailing Address

C/0 NEXUS GROUP C/C NEXUS GROUP
3305 BARTLETT BLYD. 3305 BARTLETT BLVD.
ORLANDO, FL 32811 ORLANDO, FL 32811
2. Pri{lcipal Place of Business 3. Mailing Address

325 Bartiett Bivd,

3325 Rartled Bivd.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90088 020 ***150.00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A A

02052004 Chg-P CR2E034 {10/03)
City & State City & Stats 4. FEI Number Applied For
Or\ﬁ.hdo ) F(-' Oviands r’L— 55-' 02000(,(, Not Applicable
Zi% . + Coumrhs A 7p 22911 T Country SA ’ 5. Cen’iﬁcate of Status Desired O _?esa";esqfi:ggl,i?nal
6. Name and Address of Current Registered Agent -7, Name and Address of New Reglstered Agent
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

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. | arm familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and titie if applicabie.

(NOTE: Reglsterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

¥

$5.00 May Be

After May 1, 2004 Feo wliil be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 pelete TmE Change [ Addition
NAME GRIGGS, STEPHEN P NAME
STREET ADORESS | 3305 BARTLETT BLVD. sweeraooress | 3325 DARTLE T BLvd.
emv-sT-zP | ORLANDO, FL 32811 orestae | oRLANDD . L 3281
TILE ] [ Dalete TITLE i {1 Change [ Addition
NAME COVEY, MARY BETH NAME
STREET ADDRESS | 15401 VANTAGE PARKWAY WEST, SUITE 100 STREET ADDRESS
CITY-ST-2P HOUSTON, TX 77032 CITY-ST-ZP
e [vAas Koeie e | VAS  _ _Clchange, 1 Addiion
NAME VINCHUR, BRIAN ) NAME Russer ToSEPH
STREET ADDRESS | 18520 MARINDA CIRCLE SRECTADDRESS | 344 g T eTTERS PRAVE
OTY-ST-ZP | OMAHA, NE 68130 CRSP | MAITLAND, FL 32715}
T D O b TINLE ) O] Chenge [ Addilion
NAME SHIRK, RICHARD D NAME
STREET ADDRESS | 1180 BROOKGATE WAY STREET ADDRESS
CiTY-57-2P ATLANTA, GA 30319 CITY-ST-21P
TLE D [ petete TITLE [ Change [ Addition
NAME FLYNN, THOMAS J NAME
STREET ADDRESS | THE MILL - 10 GLENVILLE STREET STREET ADDRESS
CITY-§T-2p GREENWICH, CT 96831 CITY-ST-21P
TITLE D 7 Delete TITLE ) Change [ Addition
NAME LUNSFORD, W. BRUCE NAME '
STREET ADDRESS | 4360 BROWNSBORO ROAD, SUITE 200 STREET ADDRESS
CITY-S7-2IP LOUISVILLE, Ky 40207 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or tha receives or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other (ke empowered.

changed, or on an attachment with an address,

SIGNATURE: /ﬁ

JoseEFH

RusSELL Slahy

Ho7- 2606~ 00Yp

MHE AND TYPED GR PRINTED NAME OF SIGNING GFFICER O DIRECTOR

Date

Daytime Phone #




