2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # P0000Q05951 1 ecretarjr Of State
1. Entity Name
04-09-2004 90061 012 ***150.00
HOME RUN MEDICAL, INC.
Principal Place of Business Mailing Address
1320 MASON AVENUE 1320 MASON AVENUE Y
DAYTONA BEACH FI. 32117 DAYTONA BEACH FL 32117 D q U ‘ 3 5 8 3
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State _ _ City & State . 4,' FEI Number Applied For
' 58-3653005 Not Applicable
Zp Courry Zip Country 5. Certficate of Status Desired [ ?i-;’esqz:’g;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬂgiéEEEb?RﬂTgsFE‘AN,UPEA - ST StréetAddrESS(PO Box Number is NotAccep1;l;|e3 - ‘,7- e =

CORAL GABLES FL 33134

City 7 FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered ageni.

'SIGNATURE T o
Signatura, typed ar printed name of regisiered agont and title it apphcable, (NOTE: Registerec Agenl signatura reguirect when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O petete THLE [JChange  [3 Additian
NAME BROWN, NEIL NAME
STREETLODRESS | 1320 MASON AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32117 ’ CIY-ST- 2IP
TITLE VSTD 3 oetete TIME [JChange  [] Addition
NAME GORALNIK, B. SCOTT NAME
STREET ADDRESS | 1320 MASON AVENVE - - .- X STREET ADDRESS - . - -
CITY-53-2P DAYTONA BEACH FL 32117 cITY-S1-2P
e 3 selete TITLE O thange [ Additian
NAME NAME
STREET ADDRESS-{- - ——— e o - - - = -STREETADDRESS |- - ~owme—e—r—mem = o e — - - —
CITY-ST-ZIP CITY-5T-2IP
TNLE ] Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE ) ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 Delete TIME [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigghmept with an gddressg, with all other like empowered.

SIGNATUR B. Scoft GEWMN. {-6-ou  38-25¢- 0yd)

MUFIE END TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR - Date Daytime Phone #




