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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIMISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # K77914 (5)

1. Corporalon Name

HOME HOSPITAL SUPPLY, INC.

e AR R

e OF Business

’ M:;\uﬁ Adiress
B323 Nw 12 ST BI23 NW 12 ST
109 108
MIAMI FL 33126 MIAMI FL 30126

3. Date Incorporated or Qualifiech 3a. Date of Last Report

04/05/1969 02/14/1995

2. Principal Place of Basress T _.T'Z_n_._M.‘_ailling Address 4, FEI Number Applied For
21| _ 7 N 26| o 650128657 Not Applcable
Suite, AP #, et | Suite, Ant. #, et 5. Gertficate of Status Desired O $8.75 Additionat
32\ o S 27, ) Foo Requited
Ciy & St Oy & sale 6. Election Campaign Financing $5.00 May Be
L??L ) S ?F].___._.___ Trust Fund Gontribution O Added 1o Fees
) Cauntry 2 Country 8. This corporation has liabity for intangible 1ax under s 199.032,
aal el 23] o e _ B Florida Statutes {1 ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
o o T T o 81 MNaime: N
DAVIS. C. DAVID 82| Sireet Address (P.O. Box Number is Not Acceptable)
8323 Nw 12 57
$109 53
MIAMI FL 33126 84] City FL |35 Zip Gode

T4, Pursuant o the promimne of Sactions 607 0005 and 607.1508, Fionida Statules, the above-narved corporation submits this statement for the purpose of changing its registered office
o registered agent, or boln, in the State of Flan Ja Such change was authorizec by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar wilth, and accep! the oblgations of, Section 607.0505, Forida Statutes.

SIGNATURE ) o L e
Sogputor, bypaed 6 panle ] ree e b ot | age it 00 IS i ak i O Frogiterid Agnrt signature retimed whan enstatng) DATE

[ 12 LT OFHGLES AND DHECTORS 1a. _ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i D [7] DELETE 1LATILE [C] Change ] Additian
i PARNESS, MARC 17 NadL
BT AR 5805 SW 17TH STREET T4 STHEET ADDRESS

lcavere | MAMIRL 14G11Y-51- 2P
s D [ DELETE 21TILE [ Change [ Addilion
Fistd: DAVIS, C. DAVID 22 NAME
STREE AR 12101 PINE NEEOLE LANE 23 STREFT ADDRESS

| on-sime MAMIFL ) sacrv-stoe |
T4 D [} RELETE 3 1TILE [ Change  [[] Addition
nav HALPERIN, IRWIN 32 NAME
Sha 1 ADDK: 55 11045 SW 69TH CT. 33 SIREE] ADGAESS

| a5 oo MAMIFL B 34UTY-51 2F
Wf D [ DELETE 4 1TITLE [ Cnange {7 Addition
hamt LIEBEAMAN, HOWARD 47 NAME
UG AL 5 3500 MYSTIC POINT DRIVE, APT. 805 43 STHEET AJONESS
onsar | AVENTURAFRL B 44CNY-$1-21F
i [7] DELETE 5 1TIILE [ Change [ Addition
Hike 52 NAME
ST | ADORESS 473 STREET ADDSESS
oy S o o o saciv-st-ar | .
Il [CJ DELETE 6 1TILF [ Change  [T] Addition
K £ 2 NAME
STHELT ATIHESS 63 STREET ADDRESS
oy SE-20 EACITY-ST-7P

14, 1 o herehy cortify Lt tie inforrmation suppliec with Eis fiing is voluntarily furmished and does not aualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cerlify that the information indhcated on thes aonagl report or supplermental annuzl report is true and acourate and that my signature shall have the sama legal effect as if made under
aath. tnat | an ar oficer o direclor of the corpweatan or the receiver or trustec empowerad to exocute this report as required by Chapter 807, Florida Stalutes: and that my name
appears 0 Block 12 o Block 13 if changed, or on agatlacqment with an address,

SIGNATURE: C 7 e O 00Dy pitberre L//z/%,féffff:m/“

SIGKATURE AND TYPED 137 PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

b;-,mme Brons &

CR2E034 (12/95)




