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

PROFIT FLORIDA DEPARTIMENT OF STATE Jan 2 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sortry f S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1, Corporalion Name
HOME CONVALESCENT EQUIPMENT INC.
Principal Place of Business Maiing Addrass ”Illl"lll“"ll m" IIIIHI'I“I"IIIH lll“ |‘|”Ill“|’|“ I"Nl"l
% ALBERT JOHNSON % ALBERT JOHNSON
219 N. WAUKESHA 8T 219 N. WAUKESHA §T
BONFAY FL 32425 BOMIFAY FL 20426 DO NOT WRITE IN THIS SPACE
3. Date incorperated or Qualified
07/27/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 _R9-2436547 Not Applicable
Sulta, Apt. #, etc. Suite. Apt. #, efc. §. Cerlificate of Status Desired O $8.75 Aaditonal
_2;] ;«I Fae Required
City & State City & State 8. Flaction Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;] E‘ ?91 E‘ Personal Property Tax due June 30. Fves [Owo
#. Name and Address of Current Reglstered Agant 10. Name and Address of New Registerad Agent
JOHNSON, MARTIN 81| Name
219 N- WAUKESHA ST 82 Streel Address (P.O. Box Number is Not Acceplable}
BOMIFAY FL

B3

B4| Cily 85
FL

Zip Code

11. Pursuani to the provisions of Saclians 607 0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
office or registerod agoni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
egent. { am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE o ] o
Signature typod or printed name ul tegistared agont and Gkl npphcabie [NOTE Regisiorad Agent signaturs roquired when rainstatng) DATI

12. OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M P [T oeLETe THVLE [J Change [ Addilion

NAME JOHNSON, ALBERT MARTIN 1.2 NAME

sreerappess | 219 N WAUKESHA ST 13 STREET ADDRESS

ciry-57-21p BONIFAY FL 14 GITY-5T- 2P

TLE T oeLere 21TITLE LT change ] Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDHESS ,

ITv-ST-2IP 2 4TIY-S1-2P

MLE T peLETE 31TILE T change [ Addition

NAME 32 NAME

STREET ADDRESS 4 3 sraeer anoress

ITY-S1- 2 4 CITY-ST-2P

TTLE [T oecere 41TITLE [Jchange [ Addition

NAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

OITY-§1- 2P 440Y-5T- 2P

THLE ] DELETE S1TMIE T change [ Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AUGRESS

&Y -51- 2P 54 CITY-51-2P

HILE [T oeLeTe B1TITLE Tl Thenge [ addition

NAME 6% NAME

STREET ADORESS . 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-57- 7P

4. t hereby cerlifg that the infermation supplied wilty 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | furlher certify hat the information
indicated on this annual repord or supplemental annual reperl is trug and accurate and that my signature shall have the same legal effect as it made under oath; thal ! am an
officar or dractor of the corporation gj Teceivor oLlpslepfnpowered 1o Cxcoute this report as required by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed,
g B f/f/é’ﬁ

AR R R &



