2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ " FILED
DOCUMENT # F02000004481 IR May 05, 2006 08:00 Al

1. Enbty Nam
H(%ME MEDICAL SOLUTIONS, INC. Secretary of State

Principal Place of Business Mailing Address
2200 CLINTON AVENUE 1580 SPARKMAN DRIVE
HUNTSVILLE, AL 35805 . SOITE 201 ~

HUNTSVILLE, AL 35605

el

04272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N | |ApsiiodFor

83-1214846 L | [Not Aoplicable
' $8.75 additional
5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

SANDERS, GREG DO NOT WRITE 7

P.0. BOX 18515

HUNTSVILLE, AL, FL 35804 IN THIS SPACE

3. T above named entity submits this stalemant for the puTpose of changing i1s registered ofice of regisiered agent, or both, in the Siate of Fiorida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURLC e e —_— = -
Sgnanre. typed or prntad nams of ragistered agent ang Ulia it applicable (NOTE Regislered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Ceniribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS ] i
TALE CPVS
NAME SANDERS, GREGORY C

STREET ADORESS | P.O, BOX 18515
ome-s-ap HUNTSVILLE, Al 35805

e ODOEERE

e 05/13/05-50053-007 150,00
STREET AGDRESS

CITY-ST-2P

TILE

KAME

et DO NOT WRITE

e IN THIS SPACE

RAME
STREET AGDAESS
CTY-57- 3P

TITE

HAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) hereby certify that the information supplied with this filng does not qualify for the exemprions cortained in Chapter 119, Florida Statutes. i further certify thal the information
indicaied on this report or supplementai report is frue and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(356
SIGNATURE; Mm GRegery C,S/g‘ﬂn&?_’:/?&&:sm%ff o?/;a;/o{o T35~ 4ol

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR L Dale Daytime Phagng X




