FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT & -‘.' ey o fLORIDA DEPARTMENT OF STATE Feb 27 1 998 8 Ooam

CORPORATION Gandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FOO560 (6)

1. Corporation Mame

FLORIDA HOME MEDICAL SUPPLY, INC.

TR

Principal Place of Businass M{Iu?; Addigss

915 § ORANGE AVE 915 5 ORANGE AVE
ORLANDO FL 32806 ORLANDO FL 32806
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2 Frroa s ofBosmoss~— Lé,f Mailing Address 4. FEI Number Applied For
E__.fwf_ S | R _59-2106558 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, ol i
vite. Apt. #, oic e Lo AR ole 6. Cenificate of Status Desired O $|3.75 Addlionaf
[22] - gyj Fee Required
Cily & State W ~ Cily & State 6. Election Campaign Financing $5.00 May Bo
23 ) Trust Fund Cortribution 0 Added 10 Fess
Zip __ Courtry L Country 8. This corporation owss or has pald the current year Intanglble
;4—! 25_] e _ggl e 30] Parsonal Properly Tax due June 30. Cves e
9. Name and Atidress oj Curreni Reglstered Agenl 10. Name &nd Address of New Reglstered Agent
BRUINSMA, BETTY L. 81) Name
915 S ORANGE AVE [82] Stresl Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808

B2

B4| City FL—[:sl Zip Code

11, Pursuant to the provisians of Scctions 607 0507 and G07.1508. F ionida Stalules, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, inthe Sate of Totida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am tamilar with, and accoept the abligalions of, Section GO7.0505, Florida Statutes.

SIGNATURE _ . _ . [ —

Blgdtore, typnid o prarited e of fegyt (NOTH Argistored Agenl Bgnature requred whon renatatingy DATE g
1z, EERCIEL 13 ADDITIONSICHANGES TG OTFICERS AND BIRECTORS IN 12 &3
e ] 11TI0LE ~ [ change [T Addition =
NAME BRUINSMA, BETTY 1.2 NAME §
sreeranoress | 915 § ORANGE AVE ) 1.3 STREET ADDRESS [
CiTY-ST-21P ORLANDOFL 14 CITY-51-2P &
L VP ) T T T D oL 21 TMLE [T Change L] Addition |
NAME BILLEDEAU, SHARON 22 NAME
seevanoacss | 918 S QORANGE AVE 24 STREFT ADDRESS
ony-st-2ip ORLANDG FL i N 2 40ITY-S1-7p
TiTLE et 3UIME [Jchange [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREF) ADDRESS
CITY-§T-2IP o S 34 CITY-ST-2P
TILE T ) T vetre 41 L [T change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21p e 44C0y-51-2P
TILE CJ vetee 51TNLE [ change [ Addition
NAME % 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-20 ) 54 CITy-S1-2IP
TE R W N {13 3 6.1 TITEE Tdchange ] Addition
NAME 62 NAME
STREET ADDRESS J 63 STREFT ADDRESS
CITY-ST- 2P L 6.4 CITY. ST-2IP

14. | hereby cerlifr that iho inforimatinn supy)hed with this fillng does not gualty for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further cerdily thal the information
indicated on this annual roporl or suppiemental annun! report is frue and aceuralo and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the iceiver or truslen empowerod to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 #f changgd. or on g atlachment with an address

SIGNATURE:




