FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (3ORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90251 030 ***158.75

DOCUMENT #

1. Corporation Name

HHOME MEBICAL, 1NG.

K83118

CAESLENT ConsurTin b SERVICES, TN«

1%

Principal Ple ce of Business

1125 N SUMMIT ST
CRESCENT CTY FL 22112

Mailing Address

1125 N SUMMIT ST
CRESCENT CITY FL 32112

IR A

. Principal Place of Business

26]

us us DO NOT WRITE N THIS SPACE
3. Date Inzorporated or Qualifed
04/25/1969
2a. Mailing Address 4. FE! Nunber Applied For

Not Applicable

53-2939046

Suite, Art. #, elc.

Suite, Apl. #, etc.

27]

{ $8.75 Acditional

5. Cenrlifce te of Status Desired Fee Req sired

=)
=
23]

City & State City & State 6. Election Campaign Financing O $5.00 niay Be
28] Trust F and Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | tangible
m rz?l 29 B;I Personal Property Tax. [Jes [INo
: 9, Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PICKENS, JOE H. : :
229 N 3RD STREET 82[ Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177 83
84| City

85 ' Zip Cide

FL

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose af changing its r2gistered
office or registered agent. or both, in the State of Florida. Such change was cwthorized by the corporztion's board of cirectors. | hereby accept the apjointment as reg stered

agent. am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

14. | heretwy certify that the information supplied wit1 this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further sertify that the ir formation
indicated on this annual report or supplemental annual report is true and acturate and that my signaiure shall have 1lie same legal effect as if made uader oath; that | am an
officer or director of the corporation or the receiser or trustee empowered to execute this report as rejuired by Chapt :r 607, Florida Statutes; and tha' my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with 1ll other like empowered.

SIGNATURE: Neams ‘T Frtrér.

(Gea) (5% -133

SIGNATURE AND TYPED OR PRINTED NAME DFFIGNING OFFICI RDR DIRECTOR ﬂ

423 Ja¢

Caytime Phone #

SIGNATURE

Signature, typed or printed na ne of ragistered agent and e 1 apphcatio {NOT = Regrsterad Agent signature ragL red whan reinstating) DATE =
12. OFFICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 =
TITLE Dp [ DELETE 14 TMLE A Change  [JAddifion | —
NAME FLETCHER, WARREN D. 1.2 NAME 3
sTREETADORE 35| 148-FLORIBHAN-GEUB-ROAD vasmeeraooness | CEPAR Cor€ , Rowre 309 &
orvstze | WELAKA-FE-35189- uarvstze | (FE0REETVWAN,  FL 32139 g1
TME S {J DELETE 2.4 TMLE [AChange  [JAddition | & [
NAME FRAZER, NORMA 22NAME
STREETADDRESS| -+E4-MSONLIGHT-DRIVE 23sTREETADORESS | [ 4 % Feottidiad Civs oan
crv-st-2p_ | SATSUMA FL 32189 2.4 CITY-ST-ZP WECA A . o 32189
TITLE {J DELETE 34 7ITLE [Jthange  [] Addition |
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-71P
TME [ DELETE 43 TITLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 45 STREET ADDRESS I
CITY-ST-2P 44 CRY-5T-2P :
TME [} OFLETE 5.4 TITLF [} Change [ Addition ’
NAME 5.2 NAME l
STREET ADDRE 55 53 STREET ADDRESS ;
CITY-ST-21P 54 CITY-ST-ZIP !
TTLE T DELETE ITmE [JChange [ Aadition !
NAME 6.2 NAME
STREET ADDRI S8 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2ZP 3



