2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # L77780

1. Entity Name

L%NGS’ HOME MEDICAL SERVICES & EQUIPMENT,
INC.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90215 020 ***150.00

Principal Place of Business Mailing Address
3801 HIGHWAY 19-A 3801 HIGHWAY 19-A
SUITE 408 SUITE 408 5 0 0 1 9 B 1 8
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 1st MOORE CR2EG34 (10/04)
City & State City & State 4, FEI Number Applied For
59-3013630 Not Applicable
Zip Country Zp ' Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Narne . - —_—
gzlaJ(I)_1L§¥' '?DO IT]E ¢ Street Address (P.O. Box Number is Not Acceptable)
SUITE 412
MOUNT DORA FL 32757 .
City FL Zip Code

the cbligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name o 1egislered agenl and bile f apphcable. {NOTE- Regrstered Agsnt migralure required when reinstating) DATE

LR A W R

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Adged 1o Fees

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPC O etste TTLE [ Change ] Addition
NAME CULLEN, DOTIEC NAME
STREET ADDRESS | 3801 HIGHWAY 19-A, STE 412 STREET ADDRESS
CITY-S1-21P MOUNT DORA FL 32757 CITY-ST-2IP
WILE O oeste TITLE O changs [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TIE [ Detete TfLE [Jchange [ Additin
NAME - . T - NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-31-2P CITY-ST-2IP
TITLE O Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i-7P ory-si-z7e
TITEE D Delets TLE [l change  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
THLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-S1-2IP

changed, or on an anac®t with an address, with aﬂd’ver like empowered.
' cullen
SIGNATURE: m

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2[00 ga-1354140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Dayume Phonae 4




