_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e, FLOFIDA DEFARTMENT OF STATE

CORPORATION Sandra B Morthiam
ANNUAL REPORT Secretary of State FILED

1996 DILSION OF CORPOHATIONS Feb 27 1996 8:00 am

DdCUMENT # " M94245 (1) Secretary of State

1. Corparanor Name

HOME MEDICAL SUPPLY, INC.

F’ [Ig] U' H 1510 Pl iy Adlinegss HIllII" ||I llml

IEIBITRAN

C/O ROBERT A. KUSHER C/0 ROBERT A. KUSHER
1940 HARRISON ST 1940 HARRISON ST
@L\’WOOD FL 3020 ﬁLL‘!WOOD FL 33020 3. Date incorporated or Qualifed | 3a. Dale of Last Repart

08/15/1988 02/01/1995

[ 2. PGl Place of Buasinass “2a. Malng A e 4. FE Number Appled For
21 2050 N aq Pwex\ue sl 2SO M ag ﬁw.nue, 650061604 . Not Apgia
S.iter, At & el Sinten, Apl. #, ot §. Certfoate of Staus Desred 0 $8 75 Additional
[g?l o o 27L L Fee]Flequnred

e ) 93 6 Etection Camoaign Fi;i;;rlc.nrig $500 May Be
5 Vo \\ mo&d ‘F L— [28] __\—‘& ﬁL- | st Fund Conviaton 0] atdod 10 Facs

i Coountry Ap N ountry 8. "Th-lb Lomordhon has liabiity f Fnlangitye tax under s 199.032,
g 330313 = Rrowod s BDBD ool et B
T ‘g Name and Address of Gurrent Registered Agent o "~ 10_ Name and Address of New Registered Agent
B1| Name
KUSHER, ROBERT A. q : 82| Street Address (.0 Box Namber is Mol Acceptable)

COOPER-CITY-FL-33026 *\D\\Smtx\d 1 33caD ™

84| City

FL |85 i Zip Code

Sricia Statutes. e above naned Cor;:cvrral‘(m s.bniits this statenment for the purpose of changing its registered offce
autnorized by e corporation's Board of directars | herely accepl e appointment as registered agent. | am

2 Slatales

711, Fursuant (o the [;fg'»‘l‘é\(]’\i\ of Sechons 607.0507 and GO/ 1‘.()&
or regpsterndd agent o both, in the State of Flonda Suct change
famill 2wl a9d accept the obihigations of, Sectioo 627 0506, Flor

SIGNATURE . R e . . e —
| n Pl b gttt DT g 4 L Bl A st e ate e o Lt &
| OFHGERS ANW [l\HL 13. . _I_\[J_IEMTIONS/CHANG[S TO OFFICERS AND DIRECTORS IN 12 %
1T [ Crange [ Additon -
KUSHER, ROBERT A. 1A §
< | 11101 MINNEAPOLIS DRIVE TSI TR n
3 COOPER CITY FL _ 1400y 51 2w - 14
. D ]C PRI [ Chawge [ Adgton |
hst: KUSHER, ROBERT A. LN
SR RIS 11101 MINNEAPOLIS DRIVE 2ASTREE D ADR S
L oneetne | COOPERCITY FL. C o fespmesae L ) I
BT [ DELEIE AT [3 Charge [ Addilion
[RAL8 32 KAME
ES F4 SIREET ANCEESS

34015757717

“Oinerr SNl - [ Chaage (] Addrior
(281 12 NARE
SUELp L AT(E 43 STHIC ADDRESS,
[y 5124 o o o 485IN-81- 2 o
G [ oeLe i 51 TNS [ Cnange  [] Addition
P (R XL

£ 3 SIREAT ADDR: 55

e R RAOTCSE DY : U
[ netedt & 3 TITLE [J Change [ Additon

ki 57 HAME

6 1STHHE D ATDRESS

G40y -ST- 2P

14, § ohy harany Corlify Wl tHe o maton suppied vk Lis fiig 'U i furtnshac and Goes not a.alfy for the exemiption stated 0 Sechan 119.07[3)k, Fiorda Stantes | further
certty that the infarmaton ndicated oe e annusd oot o supolgmental annasl report is true and accurale and that my signatuee shall have e samne legal efiect as 4 made under
oals, that | am an officer or drgotor of g oo b on o the recaiven o tm,lm enpowered W exacute s report as requirea by Chapter €607, Florda Statutes, and that my name

I i g '@“\'abﬁséa‘\“ &/q/qé - 954-935- ‘ZC)@K5 |

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH s (e

SIGNATURE:




