N FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000141572 » 04-22-2005 90272 037 ***150.00

1. Entity Name
HOMETOWN MEDICAL EQUIPMENT & SUPPLIES, INC.

Principal Place of fess Mailing Address .
o BT 20041384
See e Youd ZAN

I Y TR

2l NW Kl o NW L St
Suite, Apt, #, etc. Suite, Apt. #, etc. 04132005 Chg-P CRE034 (10/03)
City & State City & Stale 4, FEl Number Applied For
m\C\ff\l 3 g‘— \’\{\\Omn. lpL— 90—1 "]"\'305?)? Nol Applicable
Zip Country Zip Country - X $3_75 Additional
3—3 Voo O S -3)—3\ bl O 5 5. Cerlificale of Status Desired a1 Fee Required
i i 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS ST Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2607

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered aganl and tille if applicabie. {NOTE: Registerad Agant signature raquired when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 5 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e ) R felete Tine Viesdent 1 Difector BTrange [ Addilon

NAME ORIHUELA, JOSE A- NAME Jose A .Otinuela

STREET ADDRESS | 427-NWY 134TH CT STRETADDRESS | 3 lo N & St

GirY-ST-2P MIAMI, FL 33182 CiTy-ST-2P Mitmi,FL 33 Le

TITLE [ pelete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE (3 petete THTLE (J Crange [ Addition

HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TILE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITy-§T-2IP

TITLE O Delete TILE ] Change [} Aadition
* NAME NAME
" STREET ADDRESS STREET ADDRESS

CIrY-s1-7ip CITy-S1-2F
TILE [ pelete TIILE [ Change ] Addition
" NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITy-S¢-aP

12. | hereby certify that the infgrmation supplied with this liling does not qualify for the exemption stated in Sectien $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opgsupplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or thefkceiver or trustee empoweread to exgcule this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attagdment with anggddregy, with a0 otheriike empowered.

SIGNATURE:

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #




