FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 NZ A

FLORIDA DEPARTMENT OF STATE
‘§} Sandra B. Mortham
! Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # H{1378 (5)

1. Corporation Name

HOME CONVALESCENT EQUIPMENT INC.

"-P.rm(':;[r)ai'F"Izn:c‘ of Business Mailing Address

% ALBERT JOHNGON % ALBERT JORNSON
210 N. WAUKESHA §T 219 N. WAUKESHA 57
BOMNIFAY FL 32425 BOMIFAY FL 32425245

FILED
May 02 1997 8:00am
Secretary of State

O OO

3. Date incorporated or Qualified

07/27/1984

3a. Date of Last Report

06/24/1996

2] 25| 2] 20]

|2 Principat Place of Busness | 28. Mailng Address 4. FEl Number Applied For
[E!J e 251 5&2436547 Nat Applicable
Suite, Apr # elo Suita, Apt. #, elc. iti
- ' . 8. Cerlificate of Status Desired A $8.75 aaditonal
[Eﬂ n o R "EI Fee Requlred
_ Dty & State | _ City & State 6. Election Campaign Financing $5.00 May Be
E‘ﬂ_ I 25| Trust Fund Cantribution Addiod to Fees
Zn ., Lounilry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florica Statutes [Odves [Owno

7 ». Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
JOHNSON, MARTIN 81| Name
219 N. WAUKESHA ST 82| Street Address (P.O. Box Number is Not Acceplable)
BONIFAY FL
a3
84| Cuy FL 85| Zip Code

agent bam fare har with. and accent the obligations of, Section 607.0505, Forida Statutes,
SIGNATLIRE

[T Pursuant 10 the provisions of Sectons 6070602 and 607 1608, Florida Statkutes, the above-named corparation submils this statement for the purpose of changing iis registered
aft cu o reg-stered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

CR2EC34 (9/96)

Sognanue Tysed o printd name of neg sored agont and e B appicabls INCTE Rogisterod Agent signature fequired when reinstating) DATE
(2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P LT DeceTe 1A TINE [Jetange [T Addition
NabE JOHNSON, ALBERT MARTIN 12 NAME
i i asoness 219 N WAUKESHA 8T ‘ 1.3 STREET AORESS
convsioe | BONIFAY FL 14CHY-ST. 2
" [ peLete 21TIE L) Change 1] Addition
NAME 22 NAME
SHREL? ALDAESS, 23 STREET ADDRESS
(ELELLEENT (N N 2 4CITY-5T-2P
ik ] vecETe 31 TLE [Jchange T Addilion
NAM: 3.2 NAME
SIRFIT ADDSESS 33 STREET ADDRESS
| crestae | . 3.4, CITY-5T-2IP
A [J oeene 41 THLE L] Change L3 Addition
B 4.2 NAME
STREE T AO0KESS 43 STREET ADDRESS
L eavsaw | 44 LNTY-51-21P
s [T oeLete 51 TITLE Ll Change [ Addition
NANE 5.2 NAME
STREE T ADLRL S5 5.3 STREET ADORESS
oy seae o 4 B4 CIN-51-21p
T.f ] DELETE 81TME LI change 1] Addition
NN 67 NAME
STREE T ADDRL 5% 63 STREEY ADDRESS
Cv-§1- g0 64 Y- 5T-2P

information indicatad onbis annual report or supple
Lam an oticer or direclor ol the corparation or th
appears in Block 12 or Rlock 130 Ad,

SIGNATURE: A A e a IR E

chrnent with an address,

141 di Rerehy cortéy hat the information supplied wilh fhis fiing Goes not gualify for 1he oxemption siated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat tha
ntal annual report is irue and accurate and that my signature shall have the same legal effect as if made under path; that
Biveslr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

’7/74_’// > BI-Syr Ysy

v TYPED OF PRINTED NAME OF SIGiNIWG OFFICER OR GIREGTOR

Dato Daylime Phono 4



