2008 FOR PROFIT CORPORATION

7 ANNUAL REPORT (AR) FILED

DOCUMENT # P00000059511 Jan 25, 2008 08:00 AT
1. Entiy Nevmo Secretary of State
HOME RUN MEDICAL, INC.
Pincipal Place of Business Mailing Acldress
1320 MASON AVENUE 1320 MASON AVENUE
e T H“Hll”” Iml Ilm ||m ||m ||”I Ilm IMI ml' ml' “"I”l‘"’ “ lm
2. Pringipal Placy of Business - No PO Box # 3. Malling Adgrass
Suite, Apl. #, etc. Swile, Apl. #, eic. 1st MOORE CR2E034 {10/07}
City 8 State Ciy & Stale 4, FEi Number Appiied For
59-3653005 Not Applicable
Zp Country Zip Country 5. Certlicate of Status Desred m) ?ge.;gnﬁ:}:ci;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

gzéEEEhLﬂEa‘H}iTﬁ\E/FE*ﬁUFEA Sireat Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

City FL Zips Code

8. The apova named entity submirg this statsment for the puronse af changing its redislered office or regsteran agent, or totr, in the Stale of Flonda. | am tamdiar with. and accept
the cbigations of registered agent.

SIGNATURE

G e, ypend 8 srrad nani o reg slzred agerLatel tre | nopheatk, NGTE Regrirrag AGOr | aynalu'e -2u st vl Adeeialngl DATE
(g

P FILE NOW!I' ‘FEE 1S $150. 00 -+
P After May 1, 2008 Fes Wil Be 3550 00 -
B Make Check Payable to F!orida Departmem of State

9. Eleciion Camgaign Financing $5.00 May Be
Trust Fund Contdbution [1 Added ta Fees

10, OFFICERS ANDG DIRF(‘TOR& 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITeE PD O beetr i [ Cizwnge [ Saduion
MAME BROWN, NEIL HEME

STREFT ARDRESS | 1320 MASON AVENUE STREET ADIRESS

eny-51-77 | DAYTONA BEACH FL 32117 . eiv-S1- e SR N

TTE VSTD T vetete TITLE a1, Egm g:‘}f:l:u-:ﬁ]:]f"gj 131 7 O3 Cipingd ) (] Anettion
HAME GORALNIK, B. SCOTT HAME

STREFT ADDRESS | 1320 MASON AVENUE STREFT ADSRESS

SHY-51-717 DAYTONA BEACH FL 32117 Iy -S1- 21

INLE 1 oaete MLE [ Crange  [T] Addinon
HAME HARE

STREET ADGRESS: STREEY ADDRESS

CITY-ST-219 Y- 51-21P

L - [ Datele TITLE . [3J Change [ Additon
HAME HAME ’

STREET ADDRLSS * GTAEET ADDRESS

CITY-ST1-21P ' CIry-51-2IP

TITLE 7 peee e [ Change  [T] Adtilon
NAME ML

STREDT ADLRESS SIREET ADDRLSS

oIrY - 81218 CITY-51- 20

M O peele e ) crange 2] Adcuion
NAME HEME

SIREET ADDRESS SIRELT ADDRLSS

Iry-51-21P CIY-ST-7F

12. | hareby certity hat he intormation suupled with tus filing does net qualify for the exernctons contaned in Seclion 119, Flerida Statutes | furtner ceruly that the infarmation
indicated on this report or supplerrental rzport is true and accurate ana tal my signature shall have the same legat ettect as if made under cath, that | am an etficer or diraclor
ot the corpuration or the receiver amtrugiee r*mpowmed o svecute his report &s required by Chapter 607, Flonda Swatutes: and that my name appears in Block 15 or Bleck 11
it changed, or on an attachment, addre: af 2l oher e empowered

SIGNATURE: = BScorT MMIL v.p. :/a:»/oo‘ Ao Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L. Fiaet 1o o




