SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/5/99: $550 (IF:DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Watherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOME CARE MEDICAL SUPPLY AND EQUIPMENT, INC.

F95000003774

/

Principal Place of Business

W72 NORTH ANDREWS AVE. EXT,
POMPANC BEACH FL 33064

Mailing Address

SUITE 300

2200 RENAISSANCE BLVD

KING OF PRUSSIA PA 13406

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90019 010 ***550.00

/

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
08/04/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26) 23-2239179- Not Applicable
ite, . #, etc. ite, Apt. #, efc._ _ - — . . d2 iti -
Suite, Apt. #, etc .- ~Sulte, APt #, eft. TrETTE T 5, Certificate’of Status Desired— ~ D — - $8.75 Add.ltlopa_[ =
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This carporation owes the cutrent year
m ’El ’EI 30 tntangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOMEAL-WANBA— Fatu Chugdoes
82| Street Addres#{P.0. Box Nurmber is Not Acceptable)
7401 114TH AVEN
2401 4t Aveaus. Nerth
LARGO FL 33773 83
84] City 85] Zip Code
Llava FL 33773

11. Pursuant to the provisions of sections 607.0502 and 607 1508, Fiorida
office or registered agent, or both, in the.State of Florida. Such chan

agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE __Ka,&a_CLL&ua
5

Statutes, the above-named oorporahﬁn submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

7/s/a
DATE

Ignature, typad gl printed nama of registered agent and title if applicabls. {NOTE: Registared Agent signature requirec when reinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD B peLeTe LATITLE Ceesidon® Change L] Addition
AV FELDMAN, BRUCE 12NE Davd, S - Gatler .
stReeraporess | 2200 RENAISSANCE BLVD SUITE 300 1.1 STREET ADDRESS ga“:bw;@_, Lodrward, Bwde 200
CITY-ST-2IP KING OF PRUSSIA PA L4 CITY-ST-ZIP Kms_ﬂfﬁ‘g. , PA 06
TITLE [ oELeTe 21TME Change | Addition
NAME 2.2 NAME
STREST AODRESS o o 23 STREET ADDRESS
CITYSTZP T o Nieorvgrze 07T 7T T - - - —-
TITLE [Jpeere 3TITLE [ change [_] Adattion
NAME 32NAVE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE (] oELETE 41TITE [ change [ Addiion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-ZIP
TITLE [ oewere 5.1 TME [ change 1] Addion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
cTv.stze 5.4 CITY.ST-ZIP
TmE [ JoeLeTe 61 TITLE [ change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ] 6.4 CITY-5T-ZIF

nanachree t with ap addre:

& .

» ) BV ”
wf i . AABR

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same Iegal eflect as if made under oath; that | am
an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or A

SIGNATURE:

lorida Statutes; and that my name appears

Gio)z72- 1717

e ata T IS AR T o D IRITE R A AR E L Cirt Al PEENED SE RS AT

MNale NMaviima Phons 3

U1 15463

CR2ZED34 (5/99)




