FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o o | May 11 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # M68479 (8)

1. poration Name

HOUSEMED, INC.
Frncipal Piace of Businass Maling Address “"l"" “I I"I’ 'lm l'l" lml II" I’l“ Ilmlll" Ill" I‘I“ IIIIHII'
2901 PARKWAY BLVD, 2001 PARWAY BLYD.
8TE. A3 STE. A3
KISSIMMEE FL 34747 KISSIMMEE FL 34747 DO NOT WHITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
02/09/1988
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
[21] | 26] 59-2867239 _[Mot Applicable
Suite, AL #. elc. Suile., Apt. #, etc. " $8.75 additionat
El ;_a §. Cortiticate of Status Desired O Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution Added to Fees
p . Gountry p Country 8. This corporation owes of has pald the current ysar Intangible
?4-' ;EI Z] 30 Parsanal Property Tax due June 30. [ ves No
9. Name snd Address of Current Registersd Agent 10. Nams and Address of New Registered Agent
WHITE, SANDRA L. #1[ Name
2001 PARKWAY BLVD. 82| Street Address (P.Q. Box Number is Not Acceptabls)
STE. A-3
KISSIMMEE FL 34747 &
84( City F L 85| Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
otfice or registered agent, or bolh, in the Slale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with. and accept tha ahligations of, Section 607.0505, Florida Statutes.

CR2E0G4 (10/97)

SIGNATURE —
Signature, ypad of printad nanw of ragrsiared agent and e f applicatie {NOTE Registersd AQeni signalure required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINLE D T DECETE 11 TI1LE [Tchange 1] Aadition
NAME WHITE, SANDRA L 1.2 NAME
sreeTaporess | 2801 PARKWAY BLVD., STE A3 1.3 STREET ADDRESS
CITY-ST-21p KISSIMMEE FL 14 CITY- ST-2IP
TE T BeLETE 21TME TJcrangs L] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STAEET ADDRESS
CITY-ST- 29 2.4 CITY -5T- 2P
e [T oecEte 3.1 TITLE U Change L] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-S1-2¢ 4. GITY-S1- 2P
TME [ DELETE S1TITLE [Tchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Y -ST-21P 44 CITY-5T-2IP
TE [T peLETE 5.1 MINLE [T Change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Y -$1- 2 5.4 GHTY-5T-ZP
TIE [T DELETE PRR: [T change T[] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
CIIY-ST-21p 6.4 OITY-5T- 2P

14. | hereby certity that the information suppliod with this fillng doos not qualify for the exemﬁtim stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemantal annual raporl 15 true and accurate and that my signature shall have the same legal elfact as if made under path; that | am an
officer or director of the corporation or the roceiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In
Block 12 or Block 13 if changad, or on an altachman! with an addrass

SIGNATURE: M «T’M SRR Hlay / /998 /fd?);?ﬁ -/ T

L




