2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2008 8:00 am
Secretary of State

DOCUMENT # P03000040278 05-09-2008 90005 049 ***150.00
1. Entity Name
PALERMO HOME MEDICAL EQUIPMENT CORP.
Principal Place of Business Malling Addrass 4 ﬂ 0 9 9 9 9 3
1707 WEST FLAGLER STREET 1701 WEST FLAGLER STREET o
SUITE:225 SUITE:225 ’ . :
MIAMI, FL 33735 US MIAMI, FL 33135  US )
S TS O RN

Suite, Apt, #, etc. Suite, Apt. 4, etc. 04282008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliad For

56-2344055 Not Applicabla
zip Couniry ap Country 5, Certificats of Status Dasired [} 28'75 Additional
a8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
- - - —_ —_——— Name - —_ —_— - — -
AVILES, DIANA I
1701 WEST FLAGLER STREET Sireet Address (P.0. Box Number is Noj Acceptable)
SUITE:; 225
MIAMI, FL 33135
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent
v

SIGNATURE
Sigralurs, typed or primed rame of registersd agent and titla it applicabla. {NOTE: Ragisterad Agenl signature required wien reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TITLE [ Change (] Additicn
NAME AVILES, DIANA | NAME
STREET ADDRESS | 1701 WEST FLAGLER STREET SUITE:225 STREET ADDRESS
CiTY-$T-21P MIAMI, FL 33135 CIFY-S7-ZIP
TImE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TILE ] petete TIILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P b CITY- ST-21P - . - -
TIILE L] Detete TnE [Jchangs [ Addition
RAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 3 Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-51-2IP
TIE O3 Delete TILE [0 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2P CI5Y-ST-2IP

12. 1 hereby ceriify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that { am an officer gr director
of tha corporation or th efyer or lrustes empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att@fchmagyith an address, with all other lika empowered.

i

SIGNATURE: {A_j ) \ \\\\‘L\\Qﬁ e WSR-S

[URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone #




