FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sanara B Martham
Secretary of Sate
CIVISION OF CORPORATIONS

DOCUMENT # wk831 18 (5)

1. Corporation Name

INHOME MEDICAL, INC.

04/25/1989

3" Date Incorporates or Qualiied | 3a. Uats of Lasl Repart

05/01/1995

& FE Nuriber

59-2989046

Appled For
Not Applicable

5. Certificate of Status Desired X

$8.75 Additional

Fee Required

6. Election Campaign Financing
Trust Fund Conltribution

$5.00 May Be
Added 1o Fees

Principal Piace of Business e Mauhng Aflrc c,,' 5
% GERARD BUCHAN % GERARD BUCHAN
508 CENTRAL AVENUE 506 CENTRAL AVENUE
GRESCENT CITY.F L 32112 CRESGENT GITYF L 32112
2. Principal Place of Businass ) T 2a. Mail Fquifr‘\ddfve;é ST
N. SUMMIT STREET _[26] 1125 N. _SUMMIT STREET .
Suite, Apt. #, etc. - Surte, Apl#, ete.
22| CRESCENT CITY, FL __  |27] CRESCENT CITY, FL _
City & State | City & Sta'e
T countey
wl

Farida Statutes [ ves [INo

8. This carporation has liablity for intangible tax under s 199.032,

_10. Name and Address of New Registered Agent

e
BUCHAN- GERAHD 82 Sgegadgess E’J%cgm?mber 15 Not Acceptabie;
508 CENTRAL AVE | _|_.222 N. 3RD STREET .
CRESCENT CITYF | 32012 83
(sa| cuy —
PALATKA

e above tan e
by the corporation's

bt e e o

11, Pursuant to the provison
or registered agent, or byt
famihar with. ana acceptfii

o 27

R L ] D—-«l

FL | | 32177-3714
sorporalion sabn s this statement tor the purpose of changing its registered offce
& board of drectars. | herely accept ine g )pomtrrw\l as registered agent. | am

85| Zip» Code

AUDIT[ON"% CHANGLS TO OFFICERS AND DIRECTORS IN 12

] Change [ Additian

[ Change  [7] Addition

| SATSUMA, FL 32189

XCrange [ Additon |

CR2E034 (12/95)

[ Change [ Addition

SIGNATURE _
SIg s type wr Fiset o Ag gt ot

12, 3 # S 13

Ce ] e ry ' Cyoecete” " iene
NAME F HER, WARREN D. 1 NAME
STREFT ADDRESS CEDQER COVE, AT. 309 1B SIRGHT ANDHESS
CITY-51-29 GEORGETOWN FL. S 140y ST 2P
TMLE v B DELETE FRRTN;
NAME BUCHAN, GERARD 72 NAME
STREET ADORESS 508 CENTRAL AVENUE 2 SIREET ADDAESS
Y-S0 217 CRESCENTCITYFL i
ILE S X
NAME FRAZER, NORMA 37 NAME
STREE] ADDRESS 174 MOONUGHT DRIVE 30 SHHEE T ADDRESS
CIty-S1-21P  WELAKAFL S 34y 5T P
TITLE ] DELETE 4 1TILE
NAME 47 NAME
STREET ADORESS 43 STHEET ADDR 55
CiTY-S1-2F S 440 51 2P
TiTLE [] DELETE 5 1TIE
NAME 5 N
STREET ADDRESS 53 STRELT ADORESS
CITY-51- 2P o 7 o Ksavesae
TITLE [ DFLETE £ 1T0TLE
NAME €2 hatE
SIREET ADDRESS € 3 STHEET ADTRESS
CITy-ST-21P €401 St 2P

[1 Change  [[] Addition

] Cnange  [] Addition

14. | da heretyy certify tha: the ihlom\.txhon_s-‘.a-;:;tj\uﬁj wath this -h-i-i-r-l;j _ié_\;';,u‘uﬁ'[ari\y furtiishied and docs not guabfy for the examphon stated in Section 119.073)ik), Fiorida Statutes. | further
scurate and nal my signature: shail have the sane legal effect as if made under
& this ranon as required by Chapter 637, Flarida Statutes; and that my name

dasat  (QodAg 114

certily that the information indicated oo tis annual report or supplengolal annual report is true and
oath; that | am an officer o chrector of the corporation of tne receiser ar trusles empowered to exas

Si NATUHE AND TYPE OF\ PRINTED NAMI: SIGNING DFFICER QR DIHECTOR

appears in Block 12 or Bilogh 13 1f chianged or oncan giazhmicnt wti ao ncdress
SIGNATURE: ) Fuma % 0/?% o O . Frazec

Liastrrie #Noae 8




