. FILED

2005 FOR PROFIT CORPORATION « May 12,2005 8:00 am
€ .
ANNUAL REPORT A Secretary of State
Pgﬂ&ﬂﬂ ENT # P04000065479 04-14-2005 90104 005 ***150.00
RELIABLE HOME MEDICAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
3323 W. COMMERCIAL BLVD 3323 W. COMMERCIAL BLVD
SUITE 125 SUITE 125 86018796
fT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
B e AR MR R
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Q0 jp 205 55 Nol Applicabe
L _ Country. - e Country 5. Cartificats of Statvs Desired [ ?Puzsq Additional
8, Neme andd Address of Currenl Regt d Agent 7. Nam-lndAddr-u of Naw.Roglstered Aperlt .
BAng‘ DAVID G ESQ. St ﬁfo?lo;’:{o Lwﬁemmlm I —f
777 SOUTH FLAGLER DRIVE - Toe M % Numbes 1S )
SUITE 500 EAST _3&,3_ B S xS0 ]
WEST PALM BEACH, FL 33401
" Sudid 4 TL] *Hasg

ity submits this stalement for the purpose of changing ils registered office or registared agend, or both, in the Slate of Florida. | am familiar with, and eccep!

the obligations, ered agent.
seaTy L=z ézﬁyc./la%f’ K _3/30/5 «
Sang mammu-mmmm‘lm (NOTE: Rageriaren Agen sione:Lre [agursd whan seinatatng) DATE
FILE NOWI! FEB IS $150.00 " | 9 Evection Campaign Financing $5.00 mayps
After May 1, 2005 Fee will bs $550.00 |-  Frust Fund Contribution. O Addedio Feos
10. OFFICERS AND DIRECTORS 1. ADD!TIONSICHANGES TO QFFICERS AND DIRECTCRS IN 11
ME P 1 Dcketn e , JCuange 1 additien
NAME METHOT, ELEANOR M s - , :
STREET ADORESS | 201 VAN BUREN STREET #205 STRESY ADORESS
ciy-S1-0p HOLLYWOOD, FL 33309 ciTY. 512
TITLE VP = Dekets e . - JChange ] aduition
NAME METHOT, CELESTE M NAME
STREEY ADORESS | 326 OKLAHOMA STREET STREET ADOAESS
omy-st-2¢ | HOLLYWOOD, FL 33309 COTY-51-2P
NIE ST T Delete e Jcange ] Addition
WA FUCHS, MICHELE M - NAVE - e -
STREET ADORESS | 140 SW 68 TERRACE STREET ADORESS
cty-51-20 PEMBROKE PINES, FL 33023 CTY-S1.7P
e 1 Dotets TILE TIchangs T3 Addition
Na - HAE o : -
STREET ADCRESS STREET ADORESS
[=) S 0F 4 cay-sT-1
TmE T petee e Tchange 73 Addhion
HAME HANME.
SIREET ADDRESS : STREET ADDRESS
TS ety -S1-20
TILE = Deiets TILE Jcnange T Addition
NAME NAME
STREEY ADORESS STREET ADOFESS
coy.s1-p Lmy-S1-19

21 hereby certily that the information suppliad \mln Ihis filing doas not qualily for the exemption staled in Section 119.07(3Ni). Florida Statutes. | further certify that the information
icaled o this 18port o Supplamental repod IS Irue and accurate Bnd that my signature shall have the same legal efiect as il mada under osth; that | am &n officer or director
uf the corporation or the or trustea emp 10 axecuts this tepon es requirad by Chapter 607, Florida Stanstes: and hat my nama appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATU RE%wmmmrm 3/02 d/i)’" ?%%_.)DZ




