FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT. (uam | Secretary of State

05-27-2003 90178 001 ***150.00
DOCUMENT # P02000108372 ,
- Entity Nama :
ADVANCED HOME HEALTH MEDICAL. SUPPLIES CORP. / :
Principal Place of Businaess Mailing Address
7833 NW. 55 STREET 7633 NW. 55 STREET
MIANI FL 33168 ' : Miam FL 33166 ‘
2. Principal Place ot Business 3. Malling Address H“““H“““IU'“ ““. "m “m m“ “m m“ t““ “N ““ ““
Suile, ADL. #, elc, Sulte. Apt. #, ele. ' [] CHECK HEFIE IF MAKING CHANGES
* Clty & State City & State 4. FEl Number Applied For
Q2 QLQ‘-LP\ "‘\ 272 Not Applicable
Ze Country Zp Country | 5 comfieateoistaus Dasies O SB 75 Addlional '
-------- §, Namp and Addresa of Current Fl_ng_ncrad Agemt 7. Name and Address of New Reglstered Agam -
et e - e m | NaME L At e B
MANTECON, BARBARA | ' Svent Addres (P.b. Box Number is Not Acceptable)
7833 N.W. 55 STREET.....~ . :
MIAMI FL 33168 -~ : 2
' ':« Tt o ity FL Lle Coda

'B. The above named entity subrmits this staterment for the purpose of changing its registered office or registared agent, or both, in the State 01 Florida. tam tamitiar with, and accept
© the obligauons of registered agent.

"o

Smukrunﬁ : :
Siw:lmm:w_p.dwmmm# agent and e it appl (NOTE: Ragk Agent xigr required when ) DAY

R F"'E NOWIN FEE IS §150.00 ’ ®. Election Campaign Financing $5.00 May Be
4577 Mter May 1, 2003 Féo wil be $550.00 Trust Fund Cont ibution. O  Added to Fees

Malm.Cheel: Péyab!d to Florida Department of State )

10. . : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 11

E D O pevers e - Oichange [ Adelticn

NaME MANTECON, MRBAHA | NAME

STRest ADDRESS | 7833 N.W, 55 STREET STREET ADORESS

orv-stze | MIAME FL_33166 omy-s1- 29

me : - [ Datete e ' [ Change [ Addfition

NAME s NAME

STREET ADDAESS : A ) _STREET ADDRESS

oTY-ST-1P ] S Ay T s a2 L e o Sy -.r.:a - x| -m:;‘,:gt_.‘npg_ —Br T i T L e -

TE : O Dotets me O change  [J Addition

NAME | —_ WAME e S o R

STREET ADDAESS . STREET ADDRESS

GTv-§1-7P CRY-S1-2P

TME 2 Oelete me . Olcrange ] Addition

STREET ADORESS STREET ADDRESS

chy-ST-2P Ciry- ST-7P

me {J pelere TILE C O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2iF CiTy.S1-2F

e [ Cekern TTLE Ccrange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 217 oTY-ST-2P .

12. | hereby cerng that ihe information supplied with this filing does not quality for the examption stated in Section 119, 07(3)(1). Florida Siatuies. | further certify that the information
Indicated on this rgpon or suppiemantal report is true and accurate and that my signature shall have the same legal elfect as il made uncier oath: that | am an officer or director
of the corparation’or tha receiver or trustee empowered to exacuta this report as regquired by Chaptar 607, Florida Slatutas: and that my name appears In Biock 10 o Block 11l
changad, or on an attachment wilh an address, with all o Y] like gfnpower:

SIGNATURE: MMT FG&‘@’E\:‘?&E"‘J w IS 2003 @5)“’4""“'”

SIGMATURE AND TYPED OR PRI Diylime Frove #

May 27, 2003 8:00 am

CR2EG34 (10/02)



