2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P03000034097

JAY HOME MEDICAL EQUIPMENT, INC,

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90051 035 ***150.00

Principal Place of Business RES Mailing Address Res
%WNE\‘ ARBHEAKEROAD EAST 8- HNEY ARD LAKE ROAD EAST -
MACKSOMNVILLE FL 32256 JAGKSONVILLE FL 32256

940531is

2. Principat Piace of Business 2. 77 ‘VDWE@S
five

3. Mailing Address

Rve 6271

[

LI

PoWeERS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1000 RIVERSIDE AVENUE SUITE 115
JACKSONVILLE FL 32204

MOGRE CR2E034 (11/03)

Cly & State City & State 4 FENumMber 55-08 2 S 243 Applied For
JacksonviLLE  FL JAc_kSoM vieLe, FLo RiDA Not Applicable

Zip Country = Zip Country o 8.75 Additional
3 22117 -DU VA L 32217 DuvAL 5. Certificate of Status Desired A l§ee F!equirecli lona

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g a o = i e Name . TSw( . _ . C e em e
NULAND CHRISTOPHER L

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

N

City Zip Code

< FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both. in the State of Flerida. | am familiar with, and accept

Signature. typed or printed name of registered agent and fitig if appicable,

(NOTE: Ragistered Agenl signature regurad when ramstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

10. l 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T D 3 pelete THLE Cichange  [J Addition
NAME VAID, BEENA NAME

STREETADDRESS (10116 VINEYARD LAKE ROAD EAST STREET ADDRESS

Ciry-5T-2IP JACKSONVILLE FL 32256 CITY-S7-2P

TITLE D [ pelete TILE [dcChange [ Addition
NAME VAID, JAGAN NAME

STREETADDRESS (10116 VINEYARD LAKE RCAD EAST STREET ADDRESS

CiTy-5T-2IP JACKSONVILLE FL 32256 CITY-§1-2IP

TilLE IDelee ___ B_Tme__ - .. Change [ Addition,
HAME NAME -

STREET ADCRESS STREET ADDRESS

CITy-ST-2P CrY-s1-2IP

TITLE [ Detete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1- 2P CITY-51-2ZP

e [ eiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-51-2IP CITY-57-ZIP

TILE ] Detete TMLE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P Jovsre

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with ail other like empowered.

12l ian

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required ty Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Holr-733- 30
oK
Qolp. 703- 703 &

N VAd /16200

ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Qaytime Phone #




