FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90239 008 ***150.00

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (I.IBR)

DOCUME NT # P00000083596 ‘

1. Entity 20034143

AT HOME MEDICAL EQUIPMENT, INC.

Principal Place of Business Malling Aciress.

5681 SARA AVE 5681 SARA AVE

SARASOTA, FL 34233 SARASOTA, FL 34233

o SR AT AR DR 5 O OO
Buite, ApL. #, etc. r Sulle, Apt. #, etc. [ CHECK MERE If MAKING GHANGES
Gity & State Gity & State 4. FEl Number j Applied Far

65-1037631 Not Applicabie
Zip - Coumyy” T~ —— | Zp -+ | Couniy = "7 I's, Carifots of Staws Desrer | [ Eg;’fqﬁ;{f“"“ i
8. Name and Address of Eurrent Regi d Agent 7. Name and Address of New Registered Agent

?fs'i‘iiéﬁxmfé?‘ug'* %ﬁdﬁ ﬁ /QC”Y
GORAL GAéAfé FL 33134 %?@‘PMW-EW’ O)/;(/ 7 Cf -

N ReR S0 7 FL 923>

8. The above i} entity) ‘submits This BI ant for the pi of changing ils regislered office or registered agent, of both, in the State of Floraa. | am familiar with, and accept
the obllgal | reg ed a /
SIGNATURE s -

Shraw, by or prirmd n.uu( w.h.\pm.un calie. {NOIE: Ray aial unuw.... ouuiraul whan min!
9. Elaction Campaign Financing £5.00 MeyBa
Trust Fund Contribution. [0 Addedto Fees
S R >
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TinE ©|PTS [ Oelete e O Change [ Addition | &
wwe  |KELLY, PAMELAM [ 3
SwEEIADDRESS | 5681 SARA AVE SHREEY ADDRESS g
QIY-5T-1P SARASOTA, FL 34233 cRY-s1-7IP I
NNE Vs O Deiete nie D Crange [ Additon g
WAME KELLY, WILLIAM MAME
SIREEN ADIESS | 4034 GREEN PT CT. SR STAETADORESS
ory-s1.2e SARASOTA, FL 34233 Liy-ST-2p
TME [ peie LE [ Change  [] Addtion
NAME WAt
SHEE ADDRESS STREEY ADDRESS
crY-51.29 ery-st-21p
hE . [ Detere NLE [ Crange [ Addition
W ’ nat
STREED AODRESS - T e o vy w5 . N STEETADDRESS P TN .
ev-si-1e ony-81.21P
mE O peiere MLE O Genge [ Addition
NARE HAME
STREED ADDRESS. STREET ADDRESS
civ-s1-28 cy.s1.21p
TME O Delee me . DOrcespe [ Agden
HANE . g
STREETADDAESS STREEY ADDRESS
cirv-st-2p iy -51-1P

12, hereby certify that the infgfmation supplied with this fiing coes noy qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Slatutes. | further Gertidy shat the lnformanon
Inctizated on this repon or Supplemental report s frue 2nd accurale and that my signature shall have the sama tegal effect as If made under oalh; thal | am an officer of direcior
the corporalion of the récelver o truslee empowered 1o execme 1his report as required by Chapter 607, Florda Statutes; ano thal my name appears in Block 10 or B’ock "
changed, of on an aftaghment with an acdress, with all rlike ed. /




