" ‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000060024

1. Entity Nama -

GULFCOAST HOME MEDICAL EQUPMENT, INC

v

May 14, 2007 08:00 AM
ecretary of State |

Principal Place of Business

2226 HIGHWAY 44 WEST
INVERNESS, FL 34453

Mailing Address ' T

BOX 444
INVERNESS, FL 34451

— RO DTSRI AR RN
DO NOT WRITE IN THIS SPACE ooy _tow?  wmons
22-3913764 Not Applicable

$8.75 Additional

5, Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglistered Agent

""'DO NOT WRITE
IN THIS SPACE

ARTHUR, MICHAEL J ;-
2226 HIGHWAY 44 WEST :
INVERNESS, FL. 34453

hanging its ragistered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

S=/-07

(NOTE: Reglstered Agani signatura required whan reinsiating) DATE

8. The above named entity submits this statg
the chhigations of registered agent.

SIGNATURE

Signalurs, Typed or printed name of registersd agen

M applicable

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

FILE NOWII! FEE IS $550.00
Due by September 14, 2007

10. OFFICERS AND DIRECTORS [ . | . '
TITLE P
NAME ARTHUR, MICHAEL J

STREETADDRESS | 2226 HIGHWAY 44 WEST

CITY-ST1-2P INVERNESS, FL 34453 . ‘ . -
TITLE ST v Sel U | )
, “ - HOIO00TE005 '
- i MITHARL - 05,30 07 -B0033-012 150,190

STAEET ADDRESS | 2226 HIGHWAY 44 WEST
CITY-ST-2IP INVERNESS, FL 34453

TME
NAME s
STREET ADDRESS ot e

CITY-ST-2P DOE NéTWRI-i-E - :

NAME
STREET ADDRESS
Ciy-S1-2IP

~ 'IN THIS SPACE

S . »

TITLE - N v ‘ i Ll e
NAME coo T i '
STREET ADDRESS :
CITY-ST-2P

TME . ) .
NAME ' o e o o . .
STREET ADDRESS AR o ‘

. i

CIry-Sr-21p ' . et

qa S

12. | hereby certify that the information supplied with this filing dogs nat qualify for the exemptions contained in Chapter 118, Flarida Statutes, | further certify that the information
indicated on this report or supptemnental report is true and accurata and that my signature shall have the sams legai elfect as f made under oath; that | am an officer or directar
ol the corparalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, wiih all othar like gmpowsred.

SIGNATURE:

\T—_/‘o7

}u‘lﬁs OFFICER OR DIRECTOR Dale

SIGNATURE AND TYPED CR PRINTED Daylime Prong #




