o .

2001 UNIFORM BUSINESS HEPOﬁT (UBR)

DOCUMENT #

1. Entity Nama

HOME RUN MEDICAL, INC.

PO0C00059511

Principal Place of Business

1220 MASON AVENLE
DAYTONA BEACH FL 32117

V‘?
Maliing Address
P.O. BOX sap2
DAYTONA BEACH R. 32120

9/13/01-90055-008-3550.00-3550.00

FILED
010CT -5 P 1:06
STATE

i S-"CF’"‘;':-'./\D\;I (‘\‘f:
TALLAHVE 97 130R DA

LT

2. Principad Place of Busingss 3, Maiing Address
Sulte, Apt, #, efc. Suite, Api. #, elc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Num —— ~F Tapplied For
g 7""36 5 509.5 Mot Applicable
Zp Caurtry Zp Country N . $8.75 Additional ’
5. Centiticate of Status Desired m] Foa Raquirod
8. Namse and Add| of Current Registered Agent 7. Name and Addrass of Naw Regl d Agent
Y T - T TR e e = s -] Name s e - ity n R EE——————r et - -
SPIEGEL & UTRERA, PA. == | Strept Address (P.O. Box Number i3 Not Acceptable)
343 ALMERIA AVENUE _ _
- CORAL GABLES FL'33134 —- -~ T e e
i} Chy FLT Zp Code
8- The above named antity submils this statement for the purpese of changing its registered office or registered agent, of both, in the State ol Aorida.
SIGNATURE
Signature, lypad or prinded nama ol registarsd agen and ttis i sppiicably. (NOTE: Agem sir quired wh L] DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $550.00 L
Tax fling requirerriant &nd sigels 16 80 80, After September 12, 2001 Fes wiltbe $750.00 | % F°0in CompaicaFrancing $5,00 blay 50
{Seo criteria on back) ) Make Check Paysble to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detern THE [ Changa [ Agdition
NAME BROWN, NEIL HAE
stheet aporess | 1320 MASON AVENUE STREET ADDRESS
orv-s-zr | DAYTONA BEACH AL 32117 cry-51- 29
Tme Vv§1D O peizte e Otrange [T acition
KAME GORALNIK, B. SCOTT NAME
STREET ADDAESS 11320 MASON AVENUE STREET ADDAESS
or-s1-2¢ | DAYTONA BEACH FL 32117 crv.s-2
T O Delste TME [ Change [ Aadition
WAME. S P P - ME —_— - - - '
‘STREET ADDRESS i STAEET ADORESS
CTY-ST-29 CTY-SI-2iP
T [ Deivte TME IChange  [J Aadition
KME AME
STREET ADORESS STREET ADDRESS
CHIY-ST-ZP CITY-57-2P
e 1 Desete me Ol cthange [T Adctlion
NAME e m———- 8 e i B WANE o i o [ T e e o b e e e SR o TSR
STREET ADDRESS STREET ADDRESS
cY-s1-29 Cmy-S1-21P
it O pelets TITLE [ crangs [ Adeition
NAME WK
STREET ADDRESS STREET ADRESS
ory-s1-2% CITY-ST-7R

13, | hereby certily that the information supplied with this fili

does nat qualily for the exernplion stated in Section $19.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
ed 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 .or Biock 12 1

ol the carporation or the recaiver or Inysies em,

changed, or on an atlachp

siaNaTURE: (XGRS

POWGE
t with an addrass, with all other like empowersd.

I JEORIRER

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

800554739112 — |

CR2£034 (5/01)




