FILE NOW: FILING FEE AFTER MAY 1ST IS $55ﬂ 0o

FILED

CORPORATION romoR AT o STAT Jan 20 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 Secretary of State

PRGRMENT # K94102

FLORIDA HOME MEDICAL SERVICES, INC.

DIVISION OF CORPORATIONS

(6)

GG AT

Principal Place of Business Maiiing Address

8381 NW €8 ST 8381 NW 68 ST.

735 SW 98 CT MIAMI FL 33166

MIAMI FL 33188 us DO NOT WRITE 1N THIS SPACE

us 3. Date Incorporated or Qualified

06/09/1989 i

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

21 26] 650124695 Not Agpiicabia
Suite, Apt. #, etc, ) Suite, Apt. ¥, etc. i B

B - . - $8.75 Additionai
: 5. Cartificate of Status Desired O Fee F(eqwre o

5]

2] _

City & State City & State 6. Elsction Campaign Financing $5.00 May 2o
(23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation awes or has paid the current year Intangible
;‘ 25 -2—9] 30 Pgarsonal Property Tax due June 30. ves [no
9. Name and Address of Current d Agent N 10. Name and Address of New R ed Agent
NUNEZ, ARTURO B. 81| Name
8381 NW 68TH STREET 82| Street Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33166 .
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

CR2E034 (10/97)

Ind

icated qn this annual report or supplemental annual repart is true and accufate and
officer of director of the carporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name. appears in

Block 12 or Block 13 if changed, or on an,attachment wilh an addre;
s h ARt
SIGNATURE: _ - s

SIGNATURE
Sigasture. typed or printed name of registered agsnt and tite i appiicable. (NCOTE: Agent gy reguiréd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DW
TILE D | T 1.1 TLE [T Change [} addition
NAME NUNEZ, ARTURO B. 1.2 HAME
STREETADORESS | 8381 NW 68TH STREET 1.3 STREET ADDRESS
CITY- §T-ZF MIAMI FL 1.4 CIFY - ST-2P
TTLE TJ DELETE 21 TILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-57-2IP 2,4 CiTY-8T-2P
THTLE [T DELETE 31TME i [J Change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3,3 $TREET ADDRESS
CITY-§T-2IP 3.4, CITY-ST-2IP
TITLE [T DELETE 41 TNLE [“Tchange L] Addilion
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TLE I DECETE 81 TIME [ Change [ Additon
RAME 5.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T- 2P
TITLE [ DeLETE §1THLE TIChange L] Addition
NAME 5,2 NAME
STREEY ADDRESS % STREEV ADDRESS
CITY-ST-2IP 6.4 CITY-§1-2IP
14. | hereby certify that the information supplied with this filing daes not qualify far The exemption stated in Section 112.07(3)(}, Florida Statutes, | further certify that the information

at my signature shali have the same legal effect as if made undeér cath; that | am &f

1224927 38 \(724(/0,4

Daytime Phone # 290415



