FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT oy ‘;;i FLORIDA DF PARTMEN] OF STATE
CORPORATION L2 "@E\_ Sandra B. Mortham
ANNUAL REPORT ¥ )

Secretary of State
/ DIVISION OF CORPORATIONS

1996
DOCUMENT # 393343 (9)

1. Corporation Name

BASIC HOME MEDICAL SUPPLY, INC.

.............. E—

IR

Principal Place of Busingss Mailing Address
P.0.BOX 2948 P.OBOX 2948
111 E KENTUCKY AVE. 111 E KENTUCKY AVE.
7 -
DELAND FL 32123 DELAND FL 32723 3. Date Incorporated or Qualified 3a. Date of Last Report
) _ 12/30/1971 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appliad For
[21] 26 o 59-1372746 Not Applicable
Suite, Apt. #, etc. | Suite, Ant. 4, elc. 5. Ceriifcale of Siatus Desired O $8.75 Adqitionai
ra_zl . :!7] B . Fee Required -
Gity & State | Gily & State 6. Elsction Campaign Financing O $5.00 MayBe
23 o *3331 - Trust Fund Gontribution Added to Fees
Zip - Country | Zip - Country 8. This corporation has hability for intangible fax under s 199.032,
2] 25| 29| 30 Florida Statutes 1 Yes [&No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
PYLE, RUTH B. 82| Street Address (P.O. Box Number is Not Acceplable)
867 TORCHWOQD DRIVE
DELAND, FL 83
DELAND FL 32724 Bl Ciy FL 851 Zp Code

31. Pursuant to the provisions of Sections 607.0502 and 6071808, Florida Statutes, the above named corporation submits this staternent for the purpose of changing its registered office
or registerad agant, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby aceept the appointment as registered agent. I am
familiar with, and accept the otiigations of, Section G07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . e e - R e e e e -
Signature. bped or prive s ramc of regpstergsd aoent a; i if wpaicable. MOTE: Ragizlerad Agont § gsture regaived whor rerstatirg) DATE

12. “OFFICETS AND DRECIORS N kB "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE P [ BELETE 1. 1NE [7] Ghange [} Aadition

NAME PYLE, RUTH B. 12 NamE

streer anoness | 867 TORCHWOOD DR. 1.3 STREET ADDRESS

CIFY-ST- 2 DELAND, FL. 00000 _ Jsonresige

TITLE S [] DELETE 2.1 TLE [ Change  [] Addition

NANE OUIMETTE, ADELL M. 27 HEME

sieeraooress | 508 N. KENTUCKY AVE. 23 STAEET ADDRESS

oiY-ST-2P DELAND FL o 24 CITY-57-27

TITLE [ DECETE 3 1TITLE [] Change [} Addition

NAME 22 HAME

STREEY ADDRESS 23 STREFT ADORESS

CITY-§1-2IP o Y ascmrsize

1ITLE {1 DELETE 4 1THLE [ Change  [[] Addition

HAME 42 NEME

STREET ADDRESS 43 STREET ADDRESS

[ITY-ST- 2P I RXI s :

THLE I DELETE 5 1TITLE [] Change  [C] Addition

NAME 532 NAME

STREET ADDRESS 5 3 STRIEI ADDRESS

QITY-51-2IP _ J saomv-spar

TITLE [C] DELETE 6 1T/ILE [ Change ] Addtion

NAME £2 NaME

STREET ADDRESS 63 STHEE! ADORESS

CHY-ST-2P o GACITY-ST-20

14, | 0o herebsy cartify thal the informatian supplied with ihis filing is voluntarily furmished and does not guality for the exemption stated in Section 119.07(3)(k), Frorida Stawutes. | further
certify that the information indizated on this annua! reporl or supplemental annual reporl is true and acourale and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporztion or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Biock 12 or Biock 13 f changed, or on an a'lachment with an addross.

.

SIGNATURE: //éé/ =z ) Tl -29-9L WY-776-222£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayt rus Phonc #




