PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 .\ﬁ/ DJVlsé;c:;ag;:fct;;nons Secretary Of State

DOGYMENT # L77780 (9)
LONGS' HOME MEDICAL SERVICES & EQUIPMENT, INC.

Prncipat Place of Bemess Maiting Address ‘ III“M, l" |||H Ilm ﬂw mu ||H |||“ m "m I‘I“ I““ l’m "“

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

-

L

o
i

3001 HIGHWAY 18-A 3001 HIGHWAY 194
SUITE #12 SUITE 412
MOUNT DORA FL 32757 MOUNT DORA FL 32757-2228
3. Date Incorporeted or Quatified | 38. Date of Last Report
06/01/1990 03/21/1996
2. Principal Piace of Busingss "3! Mailing Addrass 4. FE| Number Applied For
21] 28| 69-3013630 Nol Applicable
Suite, Apl #, et Suite, Apt. #, elc, N $8.75 Additional
- 5' f a
f;;[ ‘ ] , 2 7—| Centificate of Status Desired (] Fee Required
. Gty & State ... Gty & State 8. Election Campatgn Financing $5.00 May Be
23] . A S _w 28] Trust Fund Contribution Added 1o Foss
op __ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
;I e 25I 29—f —:i;l Florida Statutes [dves [lne
. __B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N.
LONG, DOTTIE C ame
3801 ST RD 18-A 82| Strest Address (P.O. Box Numbar is Nol Accopiabie)
SUITE &81” 40% -
MOUNT DORA FL 32757
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.7508, Florida Statutes, the above-named corporation submits this sfalement for the purpose of changing its registered
office: o regislered agont, of both, i the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent | arm farmikar with, and accent the obligatons ol, Section 607.0508, Florida Statutes.

SIGNATURE i e
g e :-:vl 2 pranteed nan e a0t and Wl if apphcabie (NQTE: Rogistares Agen! signature requirad whaen reinstaling} DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMeE D T.J OFLETE 117ITLE [J Change ] Addition
haw: LONG, DOTTIE C 1.2 NAME
sthic aboress | 3801 HIGHWAY 18-A, STE 412 1.3 STREET ADDRESS
| onvseze | MOUNT DORA FL 32767 14 CITY-5T- 2
TF W [ beaeTe 21TMILE [T change [T Asdilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-JF 2 40TY-51-2p
T T T DELETE 31TITLE | Change T Addition
NAME 3.2 HAME
SIRFET ADDRESS 3.3 STREET ADDRESS
Gy 51 Ar B o 34, CITY-ST-2P
e ; T oelerr A1 TME CJ Change ] Addition
NAME 4.7 NAME
STREET ATIDIRFSS 4,3 STREET ADDRESS
CITy-51. 20 44 5ITY-ST-2P
T [T oeLere 51TMILE [T change ] Addition
T 5.2 NAME
STREET ADLHESS 53 SIREET ADDRESS
CITY - 51 21 L 54 CITY-5T-2IP
B - T oecene §1TIMLE [ changs [T Addition
HAME 62 NAME
STREHT AIDMESS 63 STAEEF ADDRESS
Ciy- 51 20 - 64 CITY-5T-2P
14, 1§ do hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Sechion 112.07(3)(i}, Florida Statutes. | further certify that the

information inchicated an this annual report o supplemental annuat reporl is true and accurate and that my signature shall have the same lagal sffect as if made under oath; thal
I am an officer o direclor of the corparatson or the receiver ar trustee empowered 10 axeculte this report as required by Chapier 607, Florida Statutes, and that my name:
appears in Block 12 or Block Brghanged, or on an altachment with an address.

SIGNATURE: .

[ 2

SIGNATURE AND TYPED OR PRINTED NANE OF BIANING O

Dayturia Phong #

FLORIDA DEPARTMENT OF STATE M ar O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



