2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT #L77780

1. Entity Name

LONGS' HOME MEDICAL SERVICES & EQUIPMENT, INC.

Secretary of State

(03-27-2007 90001 001 ***150.00

Pimcipal Place of Businaess

3801 HIGHWAY 19-A
SUITE 408
MOUNT DORA, FL 32757

Mailing Addrass
3801 HIGHWAY 19-A

SUITE 408
MOUNT DORA, FL 32757

IVVITILIUY

2. Prnncipal Place of Business - No PO Box # 3. Mailing Address

AR

Suite, Apt. #, etc Suite, Apt #, etc

03192007 Chg-P CR2ED34 {12/086)
City & State City & Stale 4. FEI Number Applied For
59-3013630 Mot Applicable
Z i Country it
' Couniry Zip Loty 5. Certilicate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name

CULLEN, DOTTIE C

3801 STRD 19-A

SUITE 408

MOUNT DORA, FL 32757

Strest Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent

SIGNATURE

Signatiuee, iypec or printed nand of wgsteree ageni and Hile . apphcable

{HOE Regislerac Agenl signature requires when reinstuing)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Coniribubion

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LU DPC [ velete L DPS WX Change (3 Addilion
A CULLEN, DOTIE C HAME Cullen,Dottie C

STREET ADDRESS | 3801 HIGHWAY 19-A, STE 408 smeerao0Ress (3801 Highway 19-A, Ste 408

CIv-51-2P MOUNT DORA, FL 32757 CHY-ST-2IP Mount Dora., FL 32757

TITLE O Celete TITLE T [ Change 3 Addition
HAME NAME Jean Carbaugh

STREET ADDRESS stReeT anoRess 3801 Hwy 19=A , Ste 408

Crv-51- 2P ony-s-2f - Mount Dora, FL 32757

1TLE ) petete LE O Cnange  {] Acaition
NAME NAME

S ANEET ADDRESS STREET ADDRESS

CHY -ST- ZiP CY-SI-21p

THLE [ Delete TITLE [J Change ] Addition
HARIE HAME

STHEET ADDRESS STAEET ADDRESS

RHTY-S1- 2P CITY-ST-71P

g [ Delete TITLE O change [ Addinon
NAME i HAWE

STREET ANDRESS STREET ADDRESS

Y -ST-2P QY-$1-11P

L {1 Detete TTLE O Change [ Addition
NAME HAME

SIREET AGURESS STREET ADDRESS

CITY-S1-21p CITY-51- 2P

12. | hereby cerily that the information supplied with this filing does not qualify for the exempions contamed 1 Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repod is true and accurate and that iy signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered

g, C o (104

SIGNATURE: \

Dottie C. Cullen (352) 735-112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gata Dayhna Phone &




