FILED

2007 FOR PROF!IT CORPCRATION Apr 24, 2007 8:00 am

ANMMUAL REPORT ecretary Of State
DOCUMENT # P97000017111 2 04-24-2007 90004 001 ***150.00

1. Ertity Name
CHILDREN'S HOME MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address 4 007 87 5 0

4448 EDGEWATER DR 4448 EDGEWATER DR
ORLANDO, FL 32804 ORLANDO, FL 32804
e IFRTRURHERG AR ARE NI
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3435351 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O r§ese.§e5q :\if:;‘imal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
me -
LscHIAMARIAA LOGGI12 , Donna M. E’oq gie, Donna M.
4448 EDGEWATER DR Slreel Addres Box Number is Not Accepiable)
ORLANDO, FL 32804 ? & jae:.m ter Dr.

( [ Cityorlando FL pCodz:_ ‘)L

8. The above namey entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ¥ggistered agent.
 fres. Y. )46

SIGNATURE { {
Signature, typed or prinled name ol refjistered ?s«ﬁnbjme il applicabie (NQTE: Registerad Agent signalure raguired when reinstaling) DATE
i
FILE NOWH!I FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O pelete TITLE [ change  [J Addition
NAME SCHIAVI, MARIA NAME
STREET ADDRESS | 4448 EDGEWATER DR STREET ADDRESS
CITY-$T.7IP ORLANDO, FL 32804 CITY-ST-2IP
TRLE DP [ Delete THLE [ Change [ Addilion
NAME LOGGIE, DONNA M. NAME
STREET ADDRESS | 4448 EDGEWATER DRIVE STAEET ADDRESS
CITY-ST-7IP ORLANDO, FL 32804 CIY-ST-7IP
TITLE [ Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-21P
TME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZIP
TILE [ pelete TITLE [J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITy-$T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or sdpplemental report is tfue and accurale and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trusiee empovered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biock 11 if
changed, or on an attachmeit with an address, wjth all other like empowered.

SIGNATURE: : P/‘U/'f L'{ [K"‘,%/ Y07-513-3051

SIGNATURE AND TYPED OR NTED E OF ?SNING OFWCER OR DIRECTOR Daig Daytrme Phooe 8




