2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000059511 Jan 29, 2007 08:00 AM
1. Enty Namo Secretary of State
HOME RUN MEDICAL, INC.
Principal Place of Busingss Malling Addross
1320 MASON AVENUE . 1320 MASON AVENUE
T T
2. Prncipal Place of Busingss - Mo P.C. Box # 3. Maifing Address
Suite, Aot #, ol Suite, Apl, #. olo. 15t MCORE CR2E034 {10/08)
City & Slale City & Stalc - 4. FELNUMBOT o anz ' | {spplied For
59-3653005 | [Netapplicable
Zip Counlry Zip Country 5. Certificate of Stalus Desired | ?eae'gf q:f:fm"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name
SPIEGEL & UTRERA, P.A , _ , R o
343 ALMERIA AVENUE Stroot Addrass (P.O. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134 —— = —
cy B N FL ’ Zip Code

8, Tho above named entity submits this staloment lot the ;:ufi)és:; of cgz;é{ng its;egistézed;ﬂ‘éze' or zegisiexediagem', or both, inthe State of Florida. | am lamidiar with, and accept
the obligations of regrstered agent

SIGHNATURE

Sigraiure, iyped of preted name of egsised agent and tile ¢ appicabie INDTT: Aogisiered AGBRt SGN8ITE f8qured when remsialingt DATE

FILE NOW!! FEE IS $150.00 8. Eleclicn Campaign Financing $5.00 may B2

After May 1, 2007 Fee Will Be $550.00 Triz
s 2 sl Fund Contrbution. [0 Addedio F

Make Check Payable 1o Florida Department of State o e
10. - OFFICERSANDDIRECTCRS . — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11
itk PD 3 oelete THLE o Ol thange 3 Addition
HALE BROWN, NEIL NastE HOB0onGN9367
StEr T ADDREss | 1320 MASON AVENUE SIRCLT ADDFESS GE/01/707-80047-012 150,00
LTy 8179 DAYTOMA BEACH FL 32117 afy ST P
e VETD 7 Delete 1t CJcinge [ Acdiion
AR GOHALNIK, B. SCOTT . AT
wIRCCT AnDness | 1320 MASON AVENUE SIRLLT ADDRESS
4Ty 5[- 2P DAYTONA BEACH FL 32117 Y- 51 2P
e o O oaze l e [ ciange £ Addision
NAML MEkE
SIAELT ADDAESS S{RETT ADFESS
Cify 81 49 CITY-81-2IP
ne Dioke o [ Change [ Adtillon
NAME NAME
STREET ADBRISS STRETT ABDRESS
Y s1 7P CIfy-ST-2IP
HIN3 [ Delete HIE ) O chiange [ Adcillon
NAKE NARE
SIRCET ADGRESS STHECT ADDRESS
CAY S AP CRY-S1. 2
o T Detete s ' Clchange [ Adilion
nakat HAML
S{RTT ADDRESS SIFELT ADDRESS
aiTy-53 2P omy-sE- AP

Leupolied with this Tling does nat quality for the exemptions contained i Section 119, Florida Statutes. | furthar centfy that the information
2l report is rue and acolrate and that my signature shall have the same begal effect as if made undor oath; that | am an officor or director
ustes empowered 1o gxesute this report as requirad by Chapler 607, F107 Statutes; and thal my name appears in Black 10 or Block 11

— 15107 346955042

Dayome Phone d F 4

12, | hareby certify that the infarmatial
mdicaled on ths report or supplepfe
of the corporalion or the receivy
if changod, o on an altach -’;',-u‘,‘-

T

) "’f <)
SIGNATURE: (/]

Bl id ol O RGANTED NAME OF SIGNING OFFICER OR DIRECTOR




