FILED

2005 FOR PROFIT CORPORATION Aug 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

08-04-2005 90003 045 ***150.00

DOCUMENT # P03000034097 '

1. Entity Name
JAY HOME MEDICAL EQUIPMENT, INC.

Principat Place of Business

6277 POWERS AVE.
JACKSONVILLE, FL 32217

Mailing Address

6277 POWERS AVE.
IACKSONVILLE, FL 32217

- 50059855

s e g faoegmesssrear paees— | |IIVINIWRNINWIDINEIN
RAve.JAx EL. 32217 AYE. TAx- Fe. 32217
Suite. At #, ete. Sulte, Apt. #. etc. 07192005  Chg-P CR2E034 (10/03)
City & State "J ACk SON VI LLE. City & State 4. FEI Number Applied For
FL 23217 Sane 55-0825243 Not Appiicable
e X %) 7 533% o Zip Country 5. Certificate of $taws Desred [ gg-ﬁ’fq L’:E:;"""a'
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reglstered Agent
Name E
NULAND, CHRISTOPHER L ’ - Sa - -
1000 RIVERSIDE AVENUE SUITE 115 Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 3?2(14
. ‘ : City FL | Zip Code

8. The above named enflty supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.kihe: 'o'b\_igahﬁons of registered agen;.
T v N L« PER
X

{NOTE: Registared Agont signature required when reinstating)

- SIGNATURE
. . o DATE

Signature, lyped o printed nama of registered agent anc tille if Bpolicabla,
N

. "t,":.:i;
" FILE N?Wlll :'fEE 1S $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added 10 Fees

corporation did not receive the prior notice.

107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o B O Delete TIRE (I change  {J] Addition
NAME VAID; BEENA NAME

STREET ADDRESS | 1011 6 VINEYARD LAKE ROAD EAST STREET ADORESS

CITy-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2P

TMLE D O velele TITLE [ Change [ Addition
NAME VAID, JAGAN NAME

STREET ADDAESS | 10116 VINEYARD LAKE ROAD EAST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-57-21P

TITLE O pelete TILE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P - - 0T CIY-ST-21P - T ey
TIMLE O pelete TILE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE O belete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-ZIP

TMLE O pelete TITLE [J Change [ Adeition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(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 the receiver or trustee empawered to execute this report as required by Chag:ler 607, Florica Statutes; %d 'trSt my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other [ik powered, A&AN N v —~
3
SIGNATURE: 4;?‘ N 8/2/220

SIGNATURE AND TYPED OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phong #




AITAGHMENT
~ JAY HOME MEDICAL EQL&%@@%7 7

6277 Powers Avenue Nl A (e

Jacksonville, Florida 32217
Tel: 904.733.3026 Fax: 904.733.3027
Emergency: 904.703.7036 Toll Free: 800.731.4316

Glenda E. Hood
Division of Corporations
P O Box 6327
Tallahassee, FL. 32314

To Whom It May Concern: -
We are a new company. We have never received anything from your office in the past
and would like to know if you would wave this fine also we have enclosed a check for
$150.00. If there is anything else we need to do please feel free to contact our office at
anytime.

Thank you,
Jagan Vaid vr

7/7/;,”1/_



