2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P00000059511

1. Entity Name
HOME RUN MEDICAL, INC.

* Mailing Address

1320 MASON AVENUE
“DAYTONA BEACH, FL 32117

Principal Place of Business

1320 MASON AVENUE
DAYTONA BEACH, FL 32117

——— TR £ T

FILED
Mar 25, 2005 08:00 AM
Secretary of State

OSSN AN

DO NOT WRITE IN THIS SPACE

03222005 No Chg-P CR2EQ34 (10/03)
4, FElI Number Applied Far
59-3653005 Not Applicable
; : $8.75 additlonal
5. Certificate of Status Desired ] Fes Requirad

8. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agant, or both, in the Stata of Florida. 1am familiar with, and accept

tha cbligations of registered agent.

BIGNATLRE

Signatyrm, typed or printed name ¢f registered agnt and it if applicable

{NOTE Reglstered Agent signatura raquired when relnatdting)

DATE

8. Elaction Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

PD

BROWN, NEIL

1320 MASON AVENUE
DAYTONA BEACH, FL 32117

TLE

NAME

STREET ADCRESS
CITY-§7-27

VSTD T
GORALNIK, B, SCOTT

1320 MASON AVENUE
DAYTONA BEACH, FL. 32117

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

INAME

STREET ADDRESS
CITY.-5T-2iP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Cry-s1.2P

TME

NAME

STREET ADDRESS
CITY.5T-2IP

HAM IS TEA0E
09725/ 05-20044-008 150, 80

DO NOT WRITE
~IN THIS SPACE

12, I'hereby certify that the information supplied with this filing
indicated on tzis report or spaplemental raport is true an
of the corporation or the re
changed, or &n an attachqig

SIGNATURE:

ih pgeefidress, with alt other like empowered.

.'r

does not quali?y for the examplion stated in Section 119.07;1
accurate and that my signature shall have the sams legal eflect as if made undear oath, that ! am an officer or direcior
or or lrustee empowerad 1o execute this report as required by Chagpter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

b St AL [

(3)3), Florida Statutes. 1 furthier certify that the information

_ 28-25%-0Y0|

~—STGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

D Daytime Phons 4




