MAR 25 ’99 12:39 FR HOME CARE SUPFLY 727 530 9628

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Ma 1%?1%9%]9) 8:00 am

PROFIT P —
.- ‘ d % FLORIDA DEPARTMENT.OF STATE
CORPORATION A% e Secretary of State
ANNUAL REPORT & Secretary of Siate 05-17-1999 90030 040 ***158.75
1999 S DIISION OF CORFORATIONS

IOCUMENT # M6664

Corporation Name

DOCTORS CHOICE HOME MEDICAL EQUIPMENT OF LARGO,

e LT

incipa! Place of Business Maing Address -
71 ROOSEVELT BLVD 15371 RODSEVELT BLVD ;
0 100 =
‘ARWATER FL 34620 CLEARWATER FL 24620 DO NOT WRITE IN THIS SPACE e
us 3. Date incorporated or Quabled =
- 02/02{1988 =
Principal Place of Busingss Z2a. Mailing agdress - 4, FEI Number Applied For -
] A1S5 T H-10 fas ‘ 59-2870762 Net Applicable
Sutle, Apt, ¥ el Suite. Apt. #, atc. -
? 5, Certifcale of Status Desired $8.75 aadiional
H o Fea Required
Gity & Stats City & State T 6. Election Campaign Financing o A $5.00 may 8
1_3] (}ﬂMmO A s 1 X Trus! Fynd Contribution Added to Fees —-
Zip Country Zip Country 8. This corparation awes the current year Intangible =
?D 2) qéo rza m { —’ -7 O I Eﬂ U\S(JV Personal Properly Tax. Clves Ono =

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

10
DORICH, NICHOLAS VBT Coaporidon Sy sty

860 'PINE“.AS BAY WAY 82| Sireet Addfeng’.O. E?K Number is Not Agxfe éags\)d Roa d
TIERRA VERDE FL 33715 1200 he S

84 C(;?j N 85| Zip Code .
| | . Ve N en FL{ | T33ab
Fursyant ta the provisigns of Sections 607.0502 and B07.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changlng its registerad —

office or registered agent, or both. in the State of Flonds. Such change was suthonized by the corporation’s board of directors. | hereby accept the sppointment a3 registered
zgent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes

SMATURE

Signaiurs, Yo3d o pr Atad racem of regintore? agent ond flie if soplcoble NQTE" Qagrtorpd AQent signature roqulred whon rinatatng) CATE
OFFICERS AND DIRECTCRQ / 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

: D ELETE 11TME cCEC Change [ Additon
3 DORICH, NICHOLAS ﬂ 12NAKE cChalstopher, Todd EaS

weragoress| 860 PINELLAS BAY WAY usmeenookess | {p SO Thomas _Ad

g7 TIERRA VERDE FL 33715 14CiTy-§1-29 @:e,MmoﬂT T 117 0(9‘ .

{ OUoeLeve  faimne es /opb ° Rﬂaﬂge (] Addition

22 NAME LES & —-
Y3 STREET AOORESS c?qpb (VP 2“ M%%L&& _.
24 OTY-ST. 20 \Q)QWY\Oﬂ r—, .71 T 106

L] DELETE 3T TTE 7 [DChange  J Addition
3.2 NAME
£T ADDRESS 3 34TREET ADDRESS .

sTIP 34.CIY-ST 2P —
{TJ DELETE 217ITLE {OChange (] Addition -
4 ZNAME

CR2FN%4 (11081

;
%]
i
1)
4

sl
g0
ty &
o L

TTAGURESS ' 4.3 STREET ADDRESS
iT.70 ) 4.4 CITY-BT- 2P

(] DELETE 51TITLE [JChange [ Acdfition
$¢NAME

R 5.3 STREET ADORESS
B4 4 S4CITY-5T- 2P ]
L1 DELETE BITILE : JChange  [] Addition
§2 NAME '

s £ STREET AOBRESS
- / - 6.4 CITY-5T-2IP
o
H ir FOAD i i i I i

% not qualify fer the exernplicr: stated in Section 118.07(3)(i}, Fiorida Statutes. | furher Cedify that the information ==

: Euapamental #ft is rus and accurate andg hat my signature shall have the same legal stfect as i made under oath; that § am an
220 dhwcior of the do#f ey Ay - - ta empowered 1o gxdcule this repon as required by Chapter 607, Florida Statutes and that my name appears in
L 12 ar Block 13 4 ch o fin ghts h an dddress, with all other like empowered. —_—

MATHRE: | k{«/g;o/qq '4091/?33'43\(01 —



