FILE NOW: FILING FEE AFTER MAY 18T IS $55l] 00 FILED

[ ONIDA DEPARTMENT OF STATE | Jun 02 1998 8:00am

Sandra B, Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPCHT

1998 2 e
DOCUMENT # 91086 (3)

1. Corporalion Narmo

NYLE HOME HEALTH SUPPLIES, INC.

. AN A A

Principal Place 6 of Business Mailng Address
1262 HAMMOND STREET 1282 HAMMONO STREETY
BANGOR ME 04401 BANGOR ME 04401
DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualified
2, Principal Flace of Blscess 77 | 28 Mailing Addrese 4. FEl Number Applied For
3 R ) S 58-1906803 Not Appiicable
Suite, Apt. #, elc. Suite, Apl. #, olc. ith
¥ b ' B. Cerlficate ol Status Desired J $8'75 Additional
22 S | Fea Required
Cily & Stato Cry & State 6. Election Carnpaign Financing $5.00 may B
3 o ] Trust Fund Gontribution O Addsd 10 Fees
Zip " Cauntry i Country 8. This corporalion owes or has paid the current year Inlangible
24 25] 29J m Personal Proparty Tax due June 30. [Oves [JHNo
AL Nnme and Address oi Current Raglslered Agenl ] 1. Name and Address of New Reglstered Agent
FRIEDMAN, RICHARD N 1] Namo
s 5
9200 8 DADELAND BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 612
WIAMI FL 33156 83
(84| City FL Iss[ Zip Code

13, Pursuant 1a the provisions of Sechons 6070609 and GO7 "f‘;(lésmf lorida Statules, th above named corperation subrmits this stalement for the purpose of changing its registered
office of regstered agont, af beth m the State of Flanda. Such cl h.mgo was authorized hy the corporation's board of directors. | hereby accept the appoiniment as registored
agent | am familiar with, and feceept the obhgabions of, H( ction G07.065085, Florida Statutos,

SIGNATURE _ e e e e e e —— e

Standtane Tyl den fruste i e s e bt it nd e $aapges ch (HUITE . Bgistered Agent sigralore tequead whon reinstal ng) DIATE
12, T ONCEREAND IR CTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T ot 111NLE [T change L] Addition
HAME NYER, SAMUEL 1.2 NAME
streer anoness | 72 CENTER ST 12 STREL ADDHESS
CITY-8i- 2P BANGOR ME 04401 14 DITY-§1-2IP
TMLE W N i LTI FREI: [T change [ Additin
HAME CUFFORD, WILLIAM 22 NAMI
sweet aoress | (292 HAMMOND STREET 23 STREET ADDRESS
CITy-§1-2ip BANGOR ME 0‘40‘ 3 4 LITY-S1-7IP
TMLE r o o e Xarmme T Change ] Addition
NAME WRIGHT, KAREN 3.2 NAME
sireet aooress | 1292 HAMMOND STREET 33 STHEET ADDRESS
CIrY-$1- 2P BANGOR ME 04401 34.CTY ST 2P
TMLE 7 betese 41TLE [ change T4 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRLSS
CITy-ST-2Ip o N - 44 GITY-31- 7P
TNLE T B T1 DELETE 51 1L O Change L] Addition
NAME 52 NAME
STREEY AODRESS 5.3 STREE 1 ADDRESS
CiTy -81-2IP o 54 CITY-S1-2IF
TLE [T neLETE B4 1L Tl change T[T Addition
NAME 6.7 NAME
STREEY ADDRESS 6.3 STHEET ADDRESS
Ciry-S1-2p L 6.4 CITY-51-2IP

14, | hereby u}ng that the mformalion suppibesd vatt this f7ng does no’ quaiify 1or 1he exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information
indicated on 1hls annual report or supplomentsl aonual report is rue 8nd accarate and that my signature shall have the same legal effect as if made under oath: that | am an
officet or director ol the corporadian ar thie e mnowored 1o execule Lhis report as required by Chapter 607, Florida Slatutos; and that my name appears in
Block 12 or Black 13 if changod, or on an g address.
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CR2E034 (10/97)



