FILED

2004 FOR FROFIT COREORATION Apr 29, 2004 08:00 AM
DOCUMENT # M66643 TR Secretary of State
1. Entity Name

DOCTORS CHOICE HOME MEDICAL EQUIPMENT OF
LARGO, INC.

Principal Place of Business ) 7M7a'r§‘mg Ad}ifeéé
15371 ROOSEVELT BLVD 2155 H-10 EAST
#100 BEAUMONT, TX 77701 S

ELEARWATER, FL 33760  US

1 |G IA R M

04262004 No Chy-P CRZEC34 {10/03}

DO NOT WRITE IN THIS SPACE PO AopoaF

59-2870762 Mot Applicable
) ; $8.75 Addivionai
5. Cartificate of Status Desiced O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 S PINE 1SLAND RD i DO NOT WRITE

FORT LAUDERDALE, FL 33326 : IN THIS SPACE

8. Tha abave named entity sabmits this statement for the purpesa of changing it ragistered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obbgations of registerad ageni.

SIGNATURE
E

gnatur, lvoed o printed neme of teglsleredt egéet and it if Epplicabie [SIOTE, Registered Agen! Signaile requirec whan tsinstaling) j " CATE
$. Election Campaign Financing $5.G0 may B
FILE NOWI!! FEE 1S $150.00 W y Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contdbution. O Added to Fees
=T ] Hoanaciag
0. OFFICERS AND DIRECT! & ol P D
THLE =) - 04./23/04-80117-018 150.00
NERE TODE, CHRISTOPHER

STREET ADDRESS | 650 THOMAS RD
CITY-§T-2P BEAUMONT, TX 77708

1ITLE 8TD

NAME CRISMAN, GENE

STREET ADDRESS | 970 N 218T ST
CITY-§T-2P BEAUMONT, TX 77706

HRE
HAME

avstae PO NOT WRITE

- | IN THIS SPACE

NAME
SEREET AGDRESS
CiTe-58- 29

HME

HAME

STREET ADDRESS
CiTY-3T-2F

TALE

NAME

STREET ADDRESS
Ciry-s7-28

12, | herely Ceﬁifﬁ that the information supplied with this filing doas not qualify for the exemption statad in Saction 119.0?53)0), Florida Statutes. ! further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same lsgal effect as i made under path; that | am an olficer or direcior
of the corporation of tha recaiver of (Tustae ampowarad 1o exacute this report as raquirad by Chapier 697, Florida Statutes; and that my name appears in Black 10 or Block {1 if
changed, or o an attachment with an address, with all plher ke empowered.

SIGNATURE: Scereteuey '-\zg—?‘—l 409 -95!- 0493

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR BIRECTOR | Daytims Phons #




