FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT EJTs FLORIDA DEPARTMENT OF STATE
CORPORATION y ‘! Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # K37960 (7)

1. Corporation Name

HOME HEALTH CARE DEALER, INC.

T

Principal Piace of Business Mating Address
3270 SUNTREE BLVD. 3270 SUNTREE BLVD.
#2054 STE. 2054
MELBOURNE fL 32940 MELBOURNE FL 32040 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/11/1988 04/27/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2005952 Not Applicabie
Sulte. Apt. #. elc. Suite, Apt. 4, elc. 5. Certificate of Status Desired 'm| $8.75 Additional
r‘z_{i ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 2_81 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s 199.032,
24 [25] [29] [30] Florida Stalutes 0 Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PR'AL, THELMA 82| Street Address (P.O. Box Number is Not Acceptable)
3270 SUNTREE BLVD.
STE. 205A 63
MELBOURNE FL 32040 o e

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, of both, in the State of Fiorida. Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R AA e
Signature, typed or printed name of registerad agent and titie i ool cable, (NCTE: Registered Agert signature required when reinstatiog) DaTE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12

TIME P [ DELETE 11T [l Change  [] Addition

NAME PRIAL, SHELDON 1.2 NAME

STREET ADDRESS 334 LOFTS DR. 1.3 STREET ADDRESS

GITY-ST-2IP MELBOURNE FL 14 CITY-ST-20

TITE VPST [ DELETE 2 (TILE [J Change [ Addition

NAME PRIAL, THELMA 22 NAME

STREE] ADURESS 334 LOFTS DRIVE 23 STREET ADDRESS

CITy- S1-2 MELBOURNE FL 24 DTY-ST-2P

TIE ] OELETE 31TITLE [] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3. STREET ADDRESS

CITY-ST-2IP 34 CTY-ST1-2p

TILE [) DELETE 4.1 TITLE [ Change [ Addition

NAME 4.2 KAME

STREET ADDRESS 4.3 STAEET ADDRESS

Ity -ST-2FF 44 CITY-8T- 2

TLE [] DELETE 5 3 TITLE [ Change  [T] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54 CITY-§T-2P

TILE [[J DELETE 6 1TILE [ Change  [J Addition

NAME 62 NAME

STHEET ADDRESS 63 STREET ADDAESS

CITY-ST-21P 64 CITY-ST-2P

14, | do hareby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exermption stated in Section 118.07(3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officar or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attggl nt with an address.

SIG NATU R E: —Aﬁﬂ%éégon PRINTED N

Ecng [Rinl  423-9L  Yopacisens

OF SIONING OFFICER OFt INRECTOR

CR2E034 (12/95)




