2004 NOT-FOR-PROFIT CORFGRATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

(03-25-2004 90014 024 ****6] .25

1. Entity Name

SERVICES, INC,

DOCUMENT # N03000002365
ASSOCIATION OF HOME MEDICAL EQUIPMENT

e - —

Principal Place of Business

22’31 HOLLYWOOD BLVD
1
HOLLYWOOD, FL 33020

Mailing Adgress
2131 HOLLYWOOD BLVD

104
HOLLYWOOD. FL 33020

2. Principal Place of Business

3. Mailing Acdress

I RO R TR AR

-LICHTENSTEIN; ROBERT==- ==

2131 HOLLYWOOD BLVD
#104
HOLLYWQOD, FL 33020

Suite, Apt. #, etc. Suite, Apt. #. etc. 03232004 Chg:NP GR2EQ37 (10/03)
City & Stale Chy & Staie 4. FEI Number Applied For
74-3 1186 38 Not Applicable
Zp Country Zp Gountey 6. Cerfiicate of Status Desires [ g-gilﬁﬂ'hf‘"
8. Name snd Address of Current Registersd Agent 7. Name and Addrass of New Ragisisred Agent
Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE S

8. The above named enlity submits this statement for the purpose of changing ita registered olfice or reglstered agert, or bolh, in the State of Fiosiga, | arn familiar with, and accept

igrare, typod or prnted nartak Of regetered Apene and tie J apoicable.

(NOTE: Repriered AgAt ionaiure redu 1o wivin renataing)

DATE

Filing Foe |s $61.25
Due by May 1, 2004

.

9. Election Campaign Financing
Trust Func Conitibution,

$5.00 may Bo
Addeq to Faes

ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 10

6 OFFICEAB AND DIFECTORS .

e P O Deree TLE ClChange (3 Addtion
MME LICHTENSTEIN, ROBERT RAE
STRETADDRESS | 2131 HOLLYWOOD BLVD #104 STREET ADDAESS
onv.st-2r | HOLLYWOOD, FL 33020 CTy-S1.2¢
TLE ] Detere Lt [ Crange [ Adeition
HAME R
STREET ADCRESS STREET AJDRESS
CiTY-ST-2P CY-gT-28
TnE [ Delete g * [JChange  [J Additian
WA NAME
STREET ADCRESS STREET AJDRESS
CITY.ST-2P CHY-§7.2P

—.—'_.,__.__—-. :.rl]-li_—'f_,: e T *_‘—‘-—';-.-,ﬁE mem —— .T”-LE - = "—‘;Dm“—mmlm..—_-‘—_’_pﬁ

NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2p cy-§1-a8
e [ Detete e Ocrange [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADORESS
CavY-sT-aF CIFY-ST- 2P
MRE 3 betme TLE OJCtange ] Acdition
KAME HAME
STREET AODRESS STREET ADORESS
LY-57-2P CTy.51.2P

of the corporation or the receiver

SIGNATURE:

12. | heteby certify thal the information supplied with this liling does not uality for tha exemption stated in Section 119.07(3)#), Floriaa Staties. | further certity that the infor mation
Indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if mada unger nath; that | am an officer or director

trustee empowered 10 éxecute thia report as required by Chapter 617, Florida Sialutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment witlf an address, with all of

hike empowsred.

€ AND TYPED OA PREINTED NANE OF SI3NING OFFICEA OR DIRECTCA

>¥/W’ le-d ‘{ux’ Phone 13‘?( )




