. . 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

- H
DOCUMENT # P00000010947 -
1. Enlity Name BIVISION OF (‘U‘\‘”ﬂhAHON“
E.M: HOME MEDICAL EQUIPMENT, INC.
O5MAR 16 PM i:39
Principal Place of Business Mailing Adcress
1784 WEST FLAGLER STREET 1784 WEST FLAGLER STREET
20— ——
MIAM], FE.. 33135 MIAMI, FL 33135
TS s RIS T AL VA A
Suile, Apt. #. efc. Suite, Apt. #. 1C. 03152005  Chg-P CR2E034 (10/03
=Ts:. 10 =t AN 9 (1003
City & State City & State 4. FEI Number Applied For
65-0977553 Nt Applicable
p Country Zp Country 5. Certficate of Status Desied [ gigfq Additionai
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

MILLA, PORFIRIO

4691 NW 9 5T. #A-105 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City . FL | Zip Cade

i
8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agant.

SIGNATURE
Signature, typed of o nied name of reg agem and tiie 4 {NOTE: Reggister aa Agont signatung fequirsd when iensiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, QFFICERS AND DIRECTORS § . ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE PVST ) petete TILE [JChange  [J Addition
NAME . I MILLA, ENRIQUE : NEME
STREET ADDRESS § 1784 W. FLAGLER ST, STE 10 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CIY-S5-2P
TITLE D 7 pelee TITLE (i Change [ Acdition
NAME .1 MILLA, ENRIQUE HAME
STREET ADDRESS | 1784 W. FLAGLER ST., STE 10 STREEF ADDRESS
crry-s1-z7iP MIAMI, FL 33135 ‘ CITY-81-2
TITLE. . O Delete L [ change [ Acdition
e NAME TODO42538Y4 T
SIREEY ADEAESS STREET ADDRESS 0372270501 U --002 #»308.75
CITY-ST- 7P CiIY-S1-2P :
1ME 2 peee WLE G Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-21P CTY-$1-2P
TITLE 3 vetee i [Fchange (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CY-§1-2P
e [ petese e O Ctange [ Aadition
NAME NAE
STREET ADDRESS ] STREET ADDRESS
vy -§1-2°P CiY-ST-2P

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption siateg in Section 119.07(3)(i), Floriga Statutes, 1 further certify that the information
ingicated on this report or supplemental (eport is true and accuwiate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trnygfeg empowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g dress, with all other like empowered.

SIGNATURE: X

/—]
A@s%ﬂmﬁnﬂfﬂuwumeammuﬁmm Date Drytrme Phions #

e

/




