FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # MO4245

. Corporation Hamc

' HOME MEDICAL SUPPLY, INC.

‘Principal Piace of Business

8250 N 20TH AVE
UI?LWOODFLM

2. Principal Place of Busincss

Suile, Apl. #, elc.

Cily & State

CoJntty
25)

2ip

HNEINCIRE

KUSHER, ROBERT A.
3250 N 20TH AVE
HOLLYWOOD FL 33020

¢ lam an officer or director of tf
. appears in Block 12 or Bloc

A
o 2,
T W A =

9. Name and Address ol‘ Current Reglslered Aganl 7

HLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

)

7Méﬁmng Address T

3250 N 29TH AVE
HOLLYWOOD FL 330201313
us

2a. Mailing Address

“Steeet Address (.0, Box Number s Nol Acceptable)

FILED
Mar 19 1997 8:00am
Secretary of State

TR BB

3a. Date of Lasl Repart

- 02/27/1996
Appllcd For
Not Applicable
$8.75 Additional

Fee Required

$5 00 May Be
Added to FBGS

190.032,

3. Dale Incorperated or Qualificd

08/15/1988

4. FET Number

65-0061604

EI

6 Elechon Campalgn Flnancmb
Trust Fund Contribution

8 This corporation has \lahnmy {Qr inl; gwble ldx undoer §
Florida Slalules Yes [ No

10 Name ancl Address oi New Registered Agont

5. Cerlificate of Stalus Desired

Suile;, Apl. 4, ele.
Jerl.
(;Hy & St
. ] o
L Counlry
2] 1
81| Name
82|
83|
84| Ciy

11. Pursuant 16 the provisions of Soclions 607 050% and 637 1508, Narida Stalutes, the above named corporalion subrmils this statement for he purpose of changing ils regislercd |
office or registered agent, or boli, inthe State of Flonida. Such change was authorizad by 1ho corporation’s board of directors. | hereby accept the appontmenl as registered
agenl. | am lamilar wilh, and accopl the obhigalions of, Soclion 607.0005, Fiorida Stetules,

85| 7 Code

FL

SIGNATURE I : L

Skanature, typed o proed v Frngend mead Ml ot gy |tu (Hml Hn s Aercd .l'ucr t s i \luu tegquiredt v.hu Tensli »c;] OATE
12, oM Rs ANDDIRECTIORS s . ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TMLE PST T peerte 11T0E [trange ™ T additon | &5
v KUSHER, ROBERT A. 12N 3
STREET ADDRESS 11101 MlNNEAPOUS DHNE 1.3 STREE ] ADER: S5 8
CITY-§T-2 COOPER CITY FL 14 T 81 7P &
TMLE D doettere ferwr | o o ] Change [ Addtan [
NAME KUSHER, ROBERT A. 77 N
seer aporess | 11101 MINNEAPOLIS ORIVE 7R SIREE | ADHESS
CITY-§T- 2P COOPER CITY FL 7 ACIY-S1- 20
e o DOhoie  Faws a ) T T[T change T Additon |
NAME a2 NAML
STREET ADDRESS 33 SIKEE L ADIHESS
oY-51-21 34, CIIY- §1-2p
TITLE ) Owate a0 ) S T Ghange [ 1 Addinon |
NAME 42 NAMS
STREET ADDRESS 43 SIREE | ADDRESS
CITY-8T-2P 44 L1Y-51- 710
TITLE T DT S T T ™chenge [ Additan
NAME £ NEMI
STREET ADDRESS £.3 STHETE AIDR 55
CITY-5T- 2P 54.01% 512
TLE T Dot et [ T T T T T T change T Adsition
NAME 672 NAML
STAEET ADDRESS &3 STREET AIDRESS
ITY-51-2iP L 640TY-S1- P -

14, 1 do hereby cerlily thal tho information suppbice wilh this filing does nal qually for the oxe: nptufnn stated i Sooton 118.07(33(1, F lorida Stalutes Hurlher cerlify that the
information indicated on this annual tgport or supplementat annual reporhs fue énd accurate

e and that my signature shali have he same legal effect as if mado under oath; that
e ccewver or truslee empowered 10 exetute this reporl as required by Chapter 607, Florida Statutes, and that my name

Wh an adrrass,
-~ o L} A

6;’7XI7-11-’ Y el



