FILE NOW: FILING FEE AFTER MAY 118 $55il).00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Soretary of Salo

1997

DIVISION OF COF{PCPF\'ATIONS

DOCUMENT #

1. Cotporation Name

NYLE HOME HEALTH SUPPLIES, INC.

(3)

Principel Place of Business Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

MU MEOMAR VRN

22] 27]

. | 1202 HAMMOND STREET 1282 HAMMOND STREET
‘| BANGOR ME 04401 BANGOR ME 04401-5208
3. Date Incorporated or Qualihed 3a. Date of Last Repart
08/01/1990 06/01/1996
8, Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
21] 26) : 58-1906803 Not Applicable
Suite, Apt. #, atc. Suit, Apl. #. olc, -

$8.75 Addiional

b. Certificate of Status Desirad O Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
[m E' Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation has liabilily for intangible tax under s. 199.032,
m ;l ;‘ - Florida Statuvies Cves [dwo
9. Name and Address of Current Registered Agont 10, Name and Address of New Roglsiered Agent
FRIEDMAN, RICHARD N. . |1} Name
9200 S DADELAND BLVD 82| Strecl Address (P.O. Box Number is Not Acceplable)
SUITE 612 ;
MIAMI FL. 33156 L%
84} City FL 85| Zip Code

agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 807. 1508, Florida Stalutes, 1hc§ above-named corporation submits this slaterment for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Such chango was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regislerad

appears in Block 12 or Block 13 il changed, or gn an atlachment with an address. .

ISR A™ I IS ™,

Signaiture, typed or printed nama ol registersd agant and lille H applicablo (MOTE: Rogistored Agent signaiure reguired when reinstatng) DATE
12, OFFICERS AND DIRE CLO_FLS ] 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TE P T OEETE thme Tl change — CJ Addition | &5
NAME NYER, SAMUEL 1 NAtE §
stheer aooaess | 72 CENTER 8T 1.3 STREF] ADDRESS g
cov-sr-ze | BANGOR ME 04401 1EONY- 512 &
TILE v ] T oELeTe 210t [ Change [ Adaitien |O
HAME CLIFFORD, WILLIAM 2.0 NAME
steecTaoomess | 1292 HAMMOND STREET 2.5 SIREET ADDRESS
GITY- S 21P BANGOR ME 04401 2.4 CITY -5T-21P
TIE T T oELETE ahnne [ Change ™ [ Addition
NAME WRIGHT, KAREN 3pnave
streer aporess | 1262 HAMMOND STREET 3. STREET ADBRESS
oTY-§1-21 BANGOR ME 04401 akh ormy-st-z2
TLE T oeLete al e [Jchange [ Addition
NAME A1z NaE
STREET ADDRESS 4B STREET ADORESS
DITY- 5.2 AR CITY-S]-2P
TMLE ] peLere 5 HTITLE [J Change ] Addilion
NAME 5P NAME
STREET ADDRESS 6B STREET ADDRESS
CITY-§T-2P 5.1 CITY-S1-21P
TmLE T veLete 6 TITLE [T Changs T Addition
NME 6.0 NAME
STREET ADDRESS 6. STREET ADORESS
CITY-81- 2 I 64 Ty -81-2ip
14, | do hereby certify that the Information supplied with this fiing does nol qualify for the exemplion slaled in Section 119.07(3){i). Florida Statutes. | further certify that the

information Indicated on this annual repen or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer ar direcior of the corporation or the receiver or trusleo empowered 1o execule this reperl as required by Chapler 607, Florida Statules; and thal my name

JZ A CARAFIATT LY DABRR L EHTCRT  TRIACTIRER

AN O7 ANT O COTTN



