S 1 NOW: FILING FEE AFTER MAY 115 $550.00 FILED
‘. PROFIT : 3 FLORIDA DEPARTMENT OF STATE Jan 28 1997 8 Ooam

CORPORATION ‘Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State
1997 DIISION OF CORPORATIONS

e — -

DOCUMENT 4 K77g14 (5)

. Corporaton Narme

HOME HOSPITAL SUPPLY, INC.

RGNV

Ll

Prmcup 1I Fliag
B323 NW 12 ST 8323 NW 12 8T
109 109
MIAMI FL 33126 MIAMI FL 331261839
3. Date Incorporated or Qualified 3a. Date of Last Report
MZT_Pnnclpal Fiace of Bus Noss ' l_.i.fa. Mading Address 4, FEI Number Applied For
] 28] 650128657 Not Appticable
Suite, At ¥, e Suile, Apl. #, etc. i
[ v —l ! P ~ §. Coertificate of Status Desired [:l 58':‘7“‘-:%:6‘7':;:"”
O S (1 S 80 Roqu
Cry & Srate . City & State 6. Eloction Campaign Financing $5.00 may Be
T 28] Trust Fund Contribution [m] Added to Fees
2 } ] Country | Zp F Country B. This corporation has liability for intangible tex under s. 199.032.
[24] 5] 20 30 Florida Statutes dves [JNo
I . . 9 N_ar_n_t_? and _rgﬂ;;_o[ ‘.:__‘?Il?."_'lﬂe...g_@_,te..’fﬂ ‘_A_\gl"m_ ] $0. Name and Addresa of New Registersd Agent
DAVIS. C. DAVID B3| Mame
8323 NW 12 §T 82| Street Address (P.O. Box Number is Mot Agceptable)
§109
MIAMI FL 33126 B3
4] City FL. asl Zip Cade

11, Pursuant lo 1) s 502 and 637 1508, Florida Slalutés, the above-named corporation submits 1his stalement for he purpose of changing its registered
office or reg th agoent, or b of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am larminar with and .:(-c‘c;r lh( abhigatons of, Seal-on 607.0505, Florida Statutes

CR2E034 {9/96)

SIGNATURS
o V] @pent il b 2 {NOTE' Regnatered Agent signature required when remsrating) DATE
T - BTG AND DIECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
1 T T T T oeLeTe 11TITLE [Jchange [T Addition
HAME [ 1.2 NAME
srarer acoaess | 5805 SW 17TH STREET 1.3 STHEET ADDRESS
ervsrze | MIAMIFL - 14 GTY-51-2P
me |0 T T T T baete 21TmE - J Change L Addition
MMt DAVIS, C. DAVID 27 NAME :
srace 1 aovess | 12101 PINE NEEDLE LANE 23 STREET ADDRESS
onv-stae | MIAMEFL 2 4CIY-3T-7F
Mt D [T peLete 31 THLE ‘ [Tchange T[] Addition
NAME HALPERIN, IRWIN 32 NAME
stheer aotress | 11045 SW B9TH CT. 13 STREET ADDRESS
| omvesrar  (MAMIFL 34.0M1Y-51-2P ‘

ILE D ~ [ToeLere 41TITLE U change [ Adaition
NAME LIEBERMAN, HOWARD 4.2 NAME
seeracoress | 3500 MYSTIC POINT DRIVE, APT. 805 4.3 STREET ADDRESS
ervsr-ne | AVENTURA FL o A4CTY-ST-2P .
TIME - R B N7 T3T 51 TITLE [ Jchange  T_J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y57 2 L 5.6 CITY- ST- 2P
TLF [T oeLeTE 61 TILE [T change [T Additien
NAME 62 KAME
STREE| ADDRESS £.3 SIREET ADDRESS
envestze | BACITY-ST-ZP
14, | do herehy cer alion supphc'd with thig fiting does not qualdy for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the

infarmaticn md Gatoed on th s antaal fepor or supiplemental annuat repart is true and accurate and that my signature shafl have the same lagal effect as if made under oath; that

{am an offcar o direclon of the corporation of Ing receiver or trustee empowered 10 exgcute this reporl as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Blogk 1311 ghanged. ofn a0 atachmont with an address,

SIGNATURE: (Z.(4 g’ Mnfs7 s zey-feco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytr Prove ¥
0185910




