SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

Principal Piace of Businass

15371 ROOSEVELT BLVD
#100

CLEARWATER FL 34620
v

21

2. Principal Place of Businass

Sulte, Apl #, elc,

m . B

City & State

23]
24]

~N

Zip

[25]

~County

TIERRA VERDE

DORICH, NICHOLAS
880 PINELLAS BAY WAY

FL 33715

(1)

&OCTOHS CHOICE HOME MEDICAL EQUIPMENT OF LARGO,

 Mailing Address
15371 ROOSEVELT BLVD
#100

CLEARWATER FL 34620
us

FILED

Jul 22 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

1 2a. Mailling Address 4. FEI Number Applied For
[ 50-0870762 Not Applicatie
Suite, Apt. #, alc. iti

uiio. ApL 7, ot . Cerlificate of Status Deslred O $8.75 Aationai
27 Fee Required
City & Stata . Election Campalgn Financing 55.00 May Be

|26].

20|

O]

Trust Fund Contribution Added io Fees

o Name and Addrens of Gurrant Regisiored Agent

Zip T Country . This corporation owes or has paid the curr@nt year Intanglble
5' Personal Properly Tax due June 30. Yes No
] . Nams and Address of Now Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. - Pursuant to the prg\;i;;ions of sections 607,0502 and 6071508, Fiorida Sialutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famlliar with, end accept the obligations of, section 607.0505, Floricla Statutes.

SIGNATURE
Slignatute, typed or printed nams of mgis""f‘ff)?f_’i' nnd1ntitr Spphcahle {NOTE- Reglstered Agent signalura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
TME ] [ ] oetere 1ITIE (T change [ Adaition
NAME DORICH, NICHOLAS 12 NAME
srreeraooress | 860 PINELLAS BAY WAY 1.3 STREET ADDRESS
CITY.ST2P TIERRA VERDE FL 33715 14 GITY.ST-ZIP
TMLE [ pELETE 24TME L) change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST2P - - 24 GITYSTZP
TILE | peLete 3ATILE D Change I___l Addition
NAME 3.2 NAME
STREET ADDRESS $3STRELT ADDRESS
CITY.ST-2P _ o 14 CITY512P
TLE [ oeere 41 TITLE [ change [] Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTvsT2e o 14 CITEST-ZIP
TmLE [J oeLete 51 7MLE ] change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2iP o 6.4 CITY.-5T-ZIP
TInE [ oecere BATITLE [ change [ Additon
NAME 6.2 NAME
BTREET ADDRESS §.3 STREET ADDRESS
CITY-ST 2P I 64 CITVST.ZP

QIRMNATIIDE.

an officer or diregtor of the corporalion or the receiver or trye

In Block 12 or Block 13 if changs#mon an atlachmeni w]
\ 2 f 1 .*'j .‘ 4’\

) address.

FE«l by

14. | hereby certify that the information supplied with 1his ﬁl'i'ﬁ:c;.(-'l-o—e's not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
Indicated on this annual reporl or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
smpowsrad to execute this report as required by Chapter 607,

lorida Statutes; and thal my name appears

bRV IV-J N TIW- YoN of wf o

CR2E034 (5/98)



