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+~ .. 2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)_

FO2000004481

HOME MEDICAL SOLUTIONS, INC.

Pringipal Place ol Busingss
2709 GOVERNORS DRIVE
HUNTSVILLE AL 35806

Mailing Address

219 GOVERNORS DRIVE
HUNTSVILLE AL 35008

2, Principal Place of Business

3. Mailing Address

06-27- 2003l90050 001 150,00
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Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Appfied For
63 1214846 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalys Desies [ ?:;.gsq ;ﬁdr:;ﬁmal
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Raglstared Agent

. . . _ b MName . e = o N

ABIGANDO, JIMMY JR. T - :
! Street Address (P.O. Box Numper s Not Acceplable)
8622 PENSACOLA BLVD.
PENSACOLA FL 32534
City Zip Code

8. The above named entity submits this statement {or the purpose of changing its registerad office or regisiered agent, or both, in the Slate of Florida. 1 am familiar mlh and accept
the obligations of registered agent.

SIGNATURE -

ipnetite, Trped OF Diiad name ol rogistersd agent and title i applicable.

(NOTE: Heginsmd AQant Sgnature requiset when reinstatng)

DATE

FILE NOWI!l FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Maka Check Payebls to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

- $5.00 may es

Added to Fees

——

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TE » CPvVS : O Delete TME " {Jchange [ Addition
HAME SANDERS, Ge NAME
srreer aoohess | 2700 GOVERNORS STREET ADDRESS
orv-sr.2e | HUNTSVILLE AL 35805 CITY-ST-2p
e 3 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| iv-si-ze CTY-5T-2P

[ e - . 0 oeteze e R _ Clchangs ) Addition
NAME RAME

— STREET ADDRESS * j == s L e e =1 N STREET ADDRESS ™ R E S i et = me
CIiY-5T-2¢ cove-51-zp
TLE O pelere WLE [ change [ Adgition
NAME NAME
STREEY ADDRESS STREEF ADRESS
LITY-ST-2P Ciny-51-2p
TME 1 vetete TITLE [ changa (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS & (\\\'\
CITY-ST-2P CIN-5T-2F
TE 1 dekere TIE 3 Olchange [ Addition
NAME RAME
STRFET ADDRESS STREET ADORESS
CHY-ST-21F CIFY-81-2P

SIGNATURE: (.

other

ke empowered.

JUIRED

12, 1 hereby cartify thal, the information supplied wiih this filing does not qualify for the exempl.on sialed in Section 119.07(3Xi), Florida Statuies. | further cettify that the infformation
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer of diracior
of the corporation of Ihe raceiver or ruslee empewered [0 execule this report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with i

Ca/ %3 As6-533- Yool

OFFICER OR DIRECTOR

Daytime Phone 8

gy 8215990

CR2E034 (10/02)



