( ’ PROFIT o
CORPORATION
ANNUAL REPORT

FLORDA DEPARTMENT OF STATE
8 Sandra B. Mortham

Secretary of State

DOCUMENT #

1o Conpanation Name

K94102

L A @
B

DIVISION OF CORPORATIONS

(6)

.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA HOME MEDICAL SERVICES, INC.

A0 0O

Fainciyia Friace of Busingss Mailing Adaress

8381 NW €8 ST
735 SW %6 CT

MIAMI FL 33166
us

8361 NW 68 ST.
MIAMI FL 33166
us

3. Date Incorporated or Qualified

06/09/1988

3a, Date of Last Report

01/19/1995

2. Phincipes Place of Rusiess

4. FEI Number

Applied For

L 2
Suite, Ant & eto

650124695

Not Applicable
$8.75 Additional

{722 ! 2—7] 5. Cerlifcate of Status Desired 0O Fae Required
Gty & Stite City & State 6. Election Campaign Finanging $5.00 May Be
[g:ﬂ ) - o 2] B Trust Fund Gontribution Added 1o Fees
o ~ Country | 2 Country 8. Tnis corporation has lability for intangible tax under s 199.032,
241 ..... LSJ . 29—' - 30] Florida Statutes [ ves [OJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
) S T - a1 Name
NUNEZ, ARTURO B. 82| Sircot Adoress [P0, Box Nunibor 1§ Not Acceptabie)
8381 NW 88TH STREET
MIAMI FL 33168 83
84| City 85| Zip Code
FL

st to the provisions of Seclions 6070507 and 607.1508, | iorda Statios, The above Tamed corporation submits this statement for the purpose of changing its registered office
or registered agant. or bath, in the State of Florida. Sush change was authorized by the corporalian’s board of directors. | hereby accept the appointment as registered agent. | am
farnilize with, and accept the orligations of, Section 607.0505, Florida Statutes.

SIGNATURI

Shya

s Lo e e of ragitones st and e o db T T RIATE Figiered Agert syt ve frad wher remsiategy

DATE —

M2, T T ORHICERS AND DIREGTONRS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &

. T D - ’ R CJ BECFTE 11TE [J Change [ Addition g

b NUNEZ, ARTURO B. 12habe %

SIREE ATORESS 8381 NW 68TH STREET 13 STREET AUDRESS ey
oresoae | MIAMIFL o 14GiT¥-57-2p &‘

I [] DELFIE 7 1TILE [T Change [ Additon | O

Xus 22 NAME

Sl 1 MIDRTSS 2 3 STREET ADDRESS
s ar o 24 CTy-51- 2P

T {1 oeLete 3 11I1LE [ Change [ Adsition

ront 3.2 NAME

STHEET AL S 3.3 STREET ADDRESS

iy Sl hEo L . 34 CITY-S1-2IP

IR {7) DELETE 4 1TIE [ Change [ Addition

Nkl 42 NAME

SIRLET ALDRERS &3 STHEE! ACDRESS

[EIRREA R e 44CIY-§7- 2P

IMF [J DELETE 5TILE [ Change  [] Additon

HALs 52 NAME

SIRELL ADNAESS 53 STHEET ADDRESS

Clv sT-7i i o o ) 54 0I1Y-ST- 2P

TIE [C] DELETE 6 1 TITLE [ Change  [) Addition

Hav: € 2 NAM

SIREE | ABURESS 6.3 STREET ADDRESS

SRR o 4 CIY-ST-7IP

14, 1 dlh Biereby costly That the information suppiod with this hing is voluntariy furishad and 6oes mol qualify for the exemption staled in Section 118.07(3)ik), Florda Statutes, | furthar
corby that the: informalion inchcated on ths annaal report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as ¥ made under
cathy, tat b am an officer or drector ¢f Ihe corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 0 changed, or on an altachoent with an addross
SIGNATURE: reresy bwide I-]7-%¢  NSF2-0/04
B D TYPED OR Pniif'r"sb'ni\;ﬁé OF BIGNING ®#FICER OR DIRECTOR 7 " Daw Dastime Phone &

SIGNATURE
N




