[P T —

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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 9 1 99 8 8 . O O
CORPORATION Sandrs B. Mortham pr . am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # (5)
DOCUMER K83118 5
INHOME MEDICAL, INC.
Frincipal Place of Busnoss Mailng Addross ”IIII“"Il |'||| |"|| |||I|"'I”I"||I||II’” mll ||||| ||I|||’|”|m
1125 N SUNMIT ST 1125 N SUMMIT §7
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 592089046 Not Applicable
ite. LR . ito, Apt. #, . it
—| Sulte. Apt. 4. etc _l Suito. Ap ete 6, Certificate of Status Desired O $8'75 Additional
22 27 Fee Requirad
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution ] Added to Fess
Zip Couintry 7ip Country 8. This corporation owes or has paid the current year Intangible
24) 25] [20] [30] Parsonal Property Taxdue June 30.  [1ves [ e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PICKENS, JOE H. 81[ Neme
222 N 3RD STREET B2| Stree! Address (P.O. Box Number is Nat Acceptable)
PALATKA FL 32177

84| Ciy FL Jes

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or regisiered agenl, or both, in the State of Florida_Such change was authorized by the corporation'’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.

o et syt e et

SIGNATURE e
Signaturs, typed of prnlnd naire of regsieced apant and Wtio o apjHicalin (NOTE Reglstared Agent signature requirad when reinslaling] DATE
12. OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE v LT pecere 11TIRE [J change [ Addition
NAME FLETCHER, WARREN D. 1.2 NAME
sweeraooress | CEDER COVE, AT, 309 1.3 STREET ADDRESS
cTy-St-ap GEORGETOWN FL 14 GIFY-§T- 2P
E - [T oecene 21 TIE T Crange L] Addition
NAME FRAZER, NORMA 22 NAME
simeevanoress | 174 MOONLIGHT DRIVE 2aserraopress | |48 FreliDsAnw Cewns Ronp
€Y. S1-2P SATSUMA FL 32189 2 4GITY-§1- 2P LECA KA Fo J2iF9
e T pewere 31 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5t- 2P 34.CITY-§1- 2P
e [T oecete AATITLE [J change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-51.2¢ 44 CITY -ST- 2IP
THLE T pecete 5.1111LE TJtThange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY -5T- 2IP
MLE T peLere 61 TITLE [J change [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTyY-51. 2% B4 CITY-5T-21P
14. | hareby cerlify that the information supphed with this Tiing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on Ihis annual reporl or supglemental annua! reporl is true and accurate and that my signature shali have the same legal effect as it made under cath; that | arm an
officer or director of the corporation of the receiver of lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 131)17angad, or on an allachmery with an address.

cieNaTure: /1 1oma C) sz ot {\Abzm«f} T Erazere.  H-icaw B ITE

CR2E034 (10/97)



