SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVEO, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

w PROFIT FLORIDA DEPARTMENT OF SIATE
CORPORAT LON Sandra B Martbam
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1996 |
DOCUMENT # 598205 (3)
HOME MEDICAL EQUIPMENT COMPANY

Principal Place ol B‘JSII‘H!SE” Maing Addrass B o T “llm Ilul mll ‘I"' “l“ Ilm |||l |‘||’ Iil“ Ill‘l Ill“ |I|“|m| I"l

2137 FOWLER ST. 437 FOWLER ST,
FT. MYERS FL 33901 FT. MYERS FL 33901
us us 3. Date incorporated or Qualfied 3a. Date of Last Report .
2. Principal Place of Businass o 2a. Maiing Address 4. FEI Number ) T lappedror
21 e 26) , e 59-1869776 Not Apphcable.
Suite, Apt #, elc Suite, Apt #, elc i
uite, Ap | Suite, Ap 5. Cortboate of Status Dosied n $B.75 Additional
;;l 21] Fee Required
City & State: | City & State 6. Election Campaign Financing [l $5.00 May Be
;;l - Rl i : Trust Fund Contribulicn Added to Faes
Zip - Country L Z1p L Country 8. This carporation has hability for ntangibie tax under s 199.032,
2_4] 251 2ﬂ 30}, Florida Statutes [:I Yes EI Na
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAWN D. BAYES .
237 FOWLER ST. B2| Strest Address (P.O. Box Numbaer is Not Acceptable)
FT. MYERS FL 33901 -
84| City FL asl Zip Code

11. Pursuant to (e provsons of Seclans 607 DEO2 and 607 1508, Flanda Statutes, ne above-named carporation submits this staterment for ne purpase of changing its reglslenﬁ
office or regisiered agenl, or bath, in the Stale of Florida_Such change was authorized by the corparahon’s board of directors. | herehy accept the appeintment as regisiored
agent | am familiar with, and accept the obligations of, Saction §07.0505, Florida Statutes

SIGNATURE  _ S e o OV P - ., _
Sgoahore Ao Eented e ©F fugpe e 2ol At Rt G A CNOVTE Howp st Qe S.90 300 e i whmn e 13nmg) DAl
12, OFFICERS ARD DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i PD 1T oeeee 11TTLE 4 { \J 6) T T changr [ Addtion | &
50 2

N BAYES, SHAWN D. 17he 3
SIREET ADDRESS 11899 90TH AVE N. 1.3 5TREET ADDRESS 8
CITY-51-2IF SEMINOLE FL . LAY -5-2P &
TITE D B onete 210TE [ 3 cnarge [ ] Audition |©
NaME MK' BEN 22 NAME
STREET ADDRESS 2137 FOWLER STREET 23 SIAFET ADDRESS
CitY-§7-2IF FT. MYERS FL 240770 81-2P
Tme STD ] oecete A1 TTLE [J crange ] Acdition
Nt DEMOSS, MCHELL C 3znint
STREET ADDRESS 2137 FOWLER ST 33 $TREET ADDRESS
CirY-ST-11P FI. MYERS FL 34 CHY-57-2IP
TE [T oeeese 47 ILE U] cnange T aden
NAMFE 4 2NAME
STREET ADDRESS 43 STREHT ADDRESS
DTY-ST-2F 440y -51-2Ip 1
HLE [T orsre 5P TLE [T crange [ Adiwoe
NAME 5 2 hiME
SIREET ADDRESS 5§ 3SIRFET ADDRESS
Cily-SI-2IP 54CIMY-S1-2IF . B
e [ ] Deceme 61TIILE [T crangs [ ] asdivan
NAME 62 NAME
STREET ADDRESS 5 ASTREE] ADDRESS
CITY-ST-2F . E4CITY-S1-2P
14, | do hereby certify thal the infdmaton supphed with this fing is voluntanly funshea and does not gualfy for the exeniption stated in Section 119.07(3)(x), Flonda Stattes !

further certily thal the farmath n incheated o this annual report of supplemental annual reporl is true and accurate and that my signalure shall have the same lega effect as if

made under cath; that ! icor or dractor of the cogroraitmar the receiver or trustee empowered to execute this report as required by Chapter 617, Fianida Statutes, and

that my name anpears i Biock 12 or Block 13¢TT ttachmenl with an acldress
SIGNATURE: — 0 NG S~Nokier ’])2\)% Ph 222 240y

SIGNATURE ANDTYPED OR PRINYED MAME OF SIGNING OFFICER QR MRECTOR Lot Lsa'nmie: P
B |




