¥

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
; ‘g‘\ Sandra B. Mortham
5/ Secretary of State

, .__'f/ DIVISION OF CORPORATIONS

POCUMENT # 393343

BASIC HOME MEDICAL SUPPLY, INC.

(9)

Principal Place of Business " Mailing Address

P.O.BOX 248 P.OBOY 2048
111 E KENTUCKY AVE. 111 E KENTUCKY AVE.
DELAND FL 32123 DELAND FL 327232548

2. Principal Place of Business

2a. Mailng Address

FILED

Apr 29 1997 8:00am

Secretary of State

VNSRRI AR R

3. Date incorporated or Qualdied 3a. Date of Last Repart

12/30/1971 05/01/ 190
4. FEI Number Apnled For
59‘_13?2746 Not Applicahlo

21] 26]
Suite, Apl. #, elc.

B

Suite. Apt. # etc.

0O $B.75 Additional

5. Cerlificale of Status Desired
T al " Fee Required

City & State “Cily & Stale

2] £

Zip Country

_ ] el - m—_-_-HE‘;“-""{H’M |
24] |2s] 28] 30

B. Election Campaign Financing
Teust Fund Contribution

$5.00 May Ba

L Added to Feas

B. This corporation has liabitity for intangible tax under s. 182032,
Florida Statutes Oves One

. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

PYLE, RUTH B.

887 TORCHWOOD DRIVE
DELAND, FL

DELAND FL 32724

81] Mamo

82| Strecl Address (P.C. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

T1. Pursuant to the provisions of Sections G07.0502 and 607 1508, Fiorda Stalules, the above-named corporation submits this stalemont for the purpose of changing its fegisterod
office or regislercd agent, or bolhy, in the Stale of Florida Such change was aulhonzed by the corporation’s board of direclors, | hoereby accept the appoinlment as registered
agent. 1 am familiar wilh, and accept the ebiigatons of, Sechon 607.0505, Florida Statutes

IR AN, N\ \%jw

SIGNATURE . ... ) L U — e S
Signature typact OF prcded Baree of oGt red ey aned The fapgls et (NOTE Bepstered Agent aignalaee regueed when renslabngy DATL .
12. OFICERS AND DIRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P TJ oettle 110 [ Change [ addition
AME PYLE, RUTH B. 12 NAME
stheer anbress | 887 TORCHWOOD DR. T3SIREET ADDRESS
CiTY-51-29 DELAND, FL 00000 Y IR C Vo0
e S [Joeere 2170 L1 change [T adation
NAME QUIMETTE, ADELL M. 2.2 Nt
| seeer anoeess | 508 N. KENTUCKY AVE. 23 SIREET ADCRESS
CHY-ST-21P DELAND FL zACHY-ST AP |
ML N W A ETN T o [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 SIRFET ADDRESS
CiTy-§T-2P 34.01Y-81-2IP )
TITLE T E DELETE PRRII: I [ ] change [T Adaition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY- §T-2IP 44 CIY-81-7P
TITLE -  Oonete fsemur o - (| Changc‘ "I Addiiion |
NAME 52 NAME
STREET ADDRESS 5 4 STHEE T ADDRESS
CITY-§1-2IP 54CNY-81- 71
TITLE - C[domer e [ Change  [_] Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREED ADDRESS
CITY-ST-21P _ o . BACITY-S1- 2P
4. | do hereby cerify that the informalion supplicd with this filing docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, t further cerlify that the

information indicaled on s annual reporl or supplemenlal annual roport is true and accurate and thal my signature shall have the same legal effccl as if made under oalh; that
| am an officer or directar of the corporabon or the receiver or bustee empewered 10 execule Lhis repart as required by Chapter 607, Florida Statutes; and that my namc
appears in Block 12 or Block 13 if changed, or anan attachment wilh an address

Y B S I N I iy I s I

MA» /47 B i T2l P

CR2E034 (9/96)



