2007 FOR PROFIT CORPORATION FILED

<~ ANNUAL REPORT Magr 03,2007 08:00 A
SR e

DOCUMENT # F02000004481

1. Entity Nama

HOME MEDICAL SOLUTIONS, INC.

Prineipal Place of Business C Mailing Addrass -
2200 CLINTON AVENUE . 1580 SPARKMAN DRIVE

%

HUNTSVILLE, AL 35805 SUITE 201
- HUNTSVILLE, AL 35805

1 IR

05012007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOTWRITE IN THIS SPACE i

63-1214846 Not Applicable

. KT o : $8.75 Additional
L. | 8. Cerlificate of Status Desired (] Foo Roquired

6. Namas and Address of Current Registered Agent

o ok e R _ DO NOTWRlTE .
HUNTSVILLE, AL, FL 35804 § - ‘- IN THIS SPACE -

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, tyned of printed nams of reg/stacad agent and tite if apphcabla (NOTE Reg:storad Agant signaturs required when rsinstating) DATE

s LOOCDN TR 745
X 9. Election Campaign Financing 5.00 May Be i ,*-;3" A =g A - HTT 16 3
Aftar “‘5,"1?%%7F§°E°I3df|1fg g5°50.00 Trust Fund Contribution. 0  Addedto Fees U edll ( "'DD':'b Al 1"'{‘] 3

10. OFFICERS AND DIRECTORS |

e CPVS L E
NAME SANDERS, GREGORY C o TR
STREET ADDRESS | P.O. BOX 18515

orv-stz? | RUNTSVILLE, AL 35805 ' L

TIME

NAME

STREET ADDRESS
CITY.ST.ZIP

TITLE
NAME

s "~ 'DO NOT WRITE.

NAME
STREET ADDRESS
CITy-s1-2IP

ET I

TILE
NAME

STREET ADDRESS . _ ) .
CITY-57-2IP - . . . o : S

TIIE . ' - C - B P T T . -
NAME . . - f 1, 1 K aee . o \.‘A' e, " R N . . s
STREET ADDRESS .. T
CiTy-8T1-2P : - o

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this reper or supplementa! report is trve and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporaticn ar he receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmgn with an address, with all other like empowered.

JEAON sl (Qsc)dezros,

PED OR PRINTED NAME OF OFFICER OR R Dala Daytime Phong #




