.-2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # F02000004481 = Secretary of State

1. Entity Name
HOME MEDICAL SOLUTIONS, INC.

gggg&:ﬁﬁiﬁ%ﬁ o h;gn; QSSERSGORS DRIVE -
HUNTSVILLE, AL 35805 HUNTSVILLE, AL 35805
IS I o
DO NOT WRITE IN THIS SPACE | 00 T
63-1214846 e Applicable

O $8.75 Additonal

5. Certificate of Status Deglred Foe Required

6. Name and Address of Current Registered Agent

8625 PENGACOLA BLYD. DO NOT WRITE
PENSACOLA, FL 32534 - IN TH‘S SPACE

8. The above named entity submits Ihis statement icr the purpose of changing its registered office or registered agent, or batk, in the State of Florida. 1am familiar with and Zctept
the obligations of registered agent.

SIGNATURE - I — - -
Swgnature, lyped o phnted name of registered agent and %e  applcable {HOTE Registéred Agenl signalure required when rainsiating) OATE -
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 ay se
After May 1, 2004 Fee will be $550.00 Trust Fund Contrnbution. (] Added to Fees _ . )
L1 30537
!1- It - -, -
10, CFFICERS AND DIRECTORS 5 _ f ) {_]4 P Ebf 84 ““BUIC‘! ‘Ui 3 ﬂﬂl ﬂ[j
TITLE CPVS
NAME SANDERS, GREGORY C

STREET ADDRESS [ 2708 GOVERNORS DRIVE
Ity -ST- 2P HUNTSVILLE, AL 35805

TILE

NAME

SIREET ADDRESS
CITY - ST 2P

RTLE
NAME

ava DO NOT WRITE

| - IN THIS SPACE

NaME
STREET ADDRESS
City-S1-2IP

T(TLE

NAME

STREET ADDRESS
CIi¥ -S1- 2P

HILE

HAME

SIREL [ AUDRESS
CITY .57 4P

12. Ihereby carify that the iInformation supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)5). Florida Statutes | furlhér cerlify that the information
indicated on IMis report or supplemenial report is true and accurale and that my signature shall have (he same legal eifect as if made under oath, Inal | am an ollicer or direciar
of the corporahan or the recejver or rustee empowersd Lo execute this report as required by Chapter 807. Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachm th an agdress, with glyother ke empowered.
GREGORY (. SANDERS ofmlf asz,—sss'-_‘r@

GRA PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone ¥

SIGNATURE;




