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REINSTATEMENT

»

FiLEg
SECRETARY OF STALE
DIVISION OF CURPORATIONS

DOCUME’KIT‘# F99000000813

Entity Name
AABON HOME HEALTH CARE SUPPLY, INC.

0L OCT 27 PH 3:37

Principal Place of Business Maiting Address
136 £ REYNOLDS ST 136 E REYNOLDS ST
QZARK, AL 36360 QOZARK, AL 36360
T O O R R Il
P SR A J0ER 1 A
(5201 DOGWOOD DR.
Suile, Apt. #, etc. Suite, Apt. #, etc. 10212004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Nunber Applied For
MILTON, FI 63-1041426 Not Applicable
Zip Country Zip ‘ Country . . $8.75 Additional
32570 USA 5. Coniicato of Stans Desired [ B0 po e
G.Nmmamm;almmﬂegmnguu 7. Name and Address of New Registered Agent
— = pre— — = —
GOSNELLVICKIE
5201 DOGWOOD DR. Street Address (P.O. Box Number is Not Acceptabie)

MILTON, FL 32570

City ) FL [Epcode

8. The above named entity submits this slatemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisier

SIGNATURE lmﬂ ﬂ

Signature, typéd or printed name of registened agent and kit B appiicable. NOTE: Aguet o whan DATE

FILE NOWI! FEE IS $750.00
After January 1, 2003, Foo will be $000.00

10. CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1mE cpP 1 ette LE ' 3 Change [ Addition
Hax HARRY, ROBERT HAME '
STREET ADDRESS | 136 E REYNOLDS ST ' STREET ADOTESS
CITY-51- 3¢ OZARK, AL 36360 CIFY-SI-2P .
UTLE [ ] Detete HILE O Ceme [} Additon
RANE HARRY, LOU MAME e -y .
STREET ADDRESS | 136 E REYNOLOS ST STREET ADDRESS IUL!’%-!’!I:!}??% 'F.F—E'g—_ﬁ«l?.% *f»l? lD i
CiTY-51-2P QZARK, AL 36380 ) CIvY-S1-2P SR LfLH v L
THLE D .7 Detete TNLE [J Change ] Addition
NAME HARRY, MAJORIE HAME
STREET ADDRESS | #10 ZETA STREET . _STREET ADORESS | . .

1 emv:st-ar T GOLDEN, CO 80401 T ’ CmY-s7-2P
THLE L1 Delete e [dcrange [ Agdition
NAMF RAME
STREET ADDRESS SHREET ADDRESS -
CITY-5T- 7P Cily-57-2P
THE 3 Detete TALE [JCrange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
chY-SI-2P ciY-$7-2P )
TLE [ Detata TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-SI-2F cnY-ST-2P
12. Iharebyoem!ymalmemfmhmsuppuedmmm does not qualify for the exemption stated in Section 119.07(3)7). Porida Statutes. Ilmhercamlymatmemmmm

supplernental repon is true acwrateandﬂmtrnysugnamshaﬂhavemesam ect as if made under oath; that | am an officar or director

indicated on this report
ﬁ empowerad to execute this réport 2s required by Chapter 607, l'-‘lmdaStaMes.andmatmynamaappearsmBiockIOorBlockHd

of the corperation or
changed, or on an atf

SIGNATURE: k

ess, with afl other like empowered

mu} N_ 374752 5.
mrﬁmﬁ:lﬂlﬁt‘% DERECTOR Oaxytime Phone # ~

: | Q]ﬁ,@




