FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?WCNE{J:AENT i P04000111699 04-04-2005 90089 017 ***150.00
ACM HOME MEDICAL EQUIPMENT INC.
Principat Place of Business Mailing Address JUU3IIIoGg
2740 SW 117THAVE— — —— 2740 SW-7THAVE. o __ _ -
DAVIE, FL 33330 DAVIE, FL 33330 T TR s
A T VAR ER AR MO NIARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
Yo —/ '{ > 7[ > ? Not Applicable
ap Cauniry Zip Courtry ' 5. Certificate of Status Desired O Eeae.zesq l’:’i‘?g;“‘:’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, GEORGE
800 DOUGLAS ROAD, THE CATHEDRAL ROOM Street Address {P.0. Box Number is Not Acceptable)
SUITE 101
CORAL GABLES, FL 33134
City FL I 2ip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lypad o printod nama of registerad agent and fitke i apphicable. (NOTE: Registared Agent sigrature raquired whet rehgtating) DATE - - T s T
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TiTLE P [ Delete TITLE O change [ Addition
NAME MESA, ALEXANDER C HAME
STREET ADDRESS | 2740 SW 117TH AVE STREET ADDRESS
CITY-57- 2IP DAVIE, FL 33330 . CITY-ST- 21
TLE [ petete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TME O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREETADDRESS| — = - .- STREET ADDRESS - T
CITY-S1-21P CIrY-S1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-22 CITY-ST-ZP
TITLE O pelete T4LE [ Change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-83-21P : CITY-ST-2ip

12, | hereby certify that the information supplied wilh this lil‘\né; does nat qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like gmpawyerad.

SIGNATURE: /Zé‘/\%«/p&z C.Mesy  3-30-01 Frvsr4-§7 3

TYPED OR PFy‘TED NA?! OF SIGNING QFFICEA OR DIRECTOR Dae Daytime Prone #

SIGNATURE




