FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF|T % FLOFIDA DEPARTMENT OF S1ATE
COHPORAT ION Sancra B. Morthan
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1996 T

DOCUMENT # P22498 (0)

1. Corporation Narme

GREAT LAKES HOME MEDICAL, INC.

A O M T

Frincipal Place of Businass | Madhng Adklrass

PO BOX 686 PO BOX 666
MENOMINEE MI 45858-0666 MENOMINEE M! 438580665
Us us

3. Dats ncorporated or Qualified Ja. Date of Last Raporl

12/30/1988 05/01/1995

2. Principal Place of Business 2a. Mailing Adoross 4. FE! Number Applied For

zﬂ 26! 38'2743802 Not Applicabile

Sute, At Hoete. L Suite. ApL. #, elc. B. Certif cate of Status Dosired 1 $8'75 Adc!itional
25] 27] Fee Required
| Ciyg&Sae | City & State 6. Election Carmpaign Financing - 0 $5.00 way Be
2;\ ZB\ Trust Fund Contribution - Added to Feos
| ip . Counlry - Zip | Country 8. This comporation has lability for iangible tax under s 199.032,
zﬂ 25] 29[ 30] Flotida Statutes [ ves KlNo
9, Name and Address of Current Reglslered Agent 1. Name and Address of New Reglstered Agent
Bt] Name
HAFNER, TROY B 82] Stieet Address (P.O. Box Numiber is Nol Acceptable)
660 BEACHLAND BLVD
VERO BCH FL 32063 8
84| City FL |55| Zip Coda

1. Pursuant 1o the provisions of Sectians BO7 0H02 and 60714508, Florida Stafutas, the above-named corporabon submits this staternent for the puiposa of ehanging its registered office
or registered agent, or both, in 1ha State of Flarics. Such change was authonizes by the corporation’s board of direslors. { herabyy accept the appointment as registered agent. | am
- farmiliar with, and accept the obligalions of, Section 607.0805, Florida Statutes,

SNATURE

CR2E034 (12/95)

Gt tyed o g led e o resl sl and o P appioale TR g a0 Agant s givilune e did woen nentabng: R VT
1z, OFFICERS AND DIRECTORS 13 ADDMONSICHANAES T8 OFFICERS AND DIRECSTORE TN 12
TIE [ (A DELETE TATLE P - X Changs [} Additian
NAME BICKEL, ALFRED 2 Belleau, Michael E.
sweetanomess | 1011 8TH AVE SOUTH. e e - N nsgo Blee fox Lane
QT - 51217 ESCANABA MI Ko sy | cedar Rwer , ) 4981 3
TILE v [] DELETE FRRI vV [ Change  [] Addition
NAME MAINHARDT, THOMAS 22 NeME Mainhardt, Thomas J
steeer aooness | 628 TULIP LANE aswe s | 628 Tulip Lane
CiTY - §1- 200 VERO BEACHFL - 2ACIY-ST-7IP Vero Beuach, TFlL._ 32963
TILE S [] DELETE 31Tk 8 o ) [ Change  [[] Additan
NAME BELLEAU, EILEEN | 3TN Belleau, Eileen M,
seeraoteess | 1011 8TH AVENUE SOUTH el K W# *N 1158 Bloe Fer lane
CITy-st- 2w ESCANABA M| | RN Cedar Rwer, My 44513
1L T 1 DELETE ST T ’ [ Chage ™[] Adaition
NaME BICKEL, JAMES 4.2 KAME Bickel, James R.
smeerancress | 2404 218T STR 4ISIHEETAORTSS | 4 ()4 2ist Street
LI §T-2P MENOMINEE M sovseze | Menominee,  MI__ 49858
TILE E) Do 5 1TITLE iy [ change  [) Addition
MAME 5.2 NAME
SIREE! ADORESS 5.3 STHEE) ALDRESS
CHY‘-SI_IIF - 54 C(IY. S] . ?‘F s e -  pure— ety « gl - - — o mn a2 e et
T WEEAS £ 1ImE 00001 BEFEI ) inge ™ T Addon
HAME €2 NAME - ~(5/24/96--01027--031
SIHEET ADDRESS &4 STREET ADCHE§S w200, 00
CITY-S1- 2 GACHY-ST- 2P

14 Tdo bareby cerldy that the inforrnation supplicd wilh this fileg is voluntarily fumished and does not aualy for the exemption slatad in Section 119.07(34k), Florida Statutes. | farther
certify that the information ndicated on 1his anrug’ repo-t or supplamental annual repor is tue and acourate and thal my signaturg shall have the same legal effect as if made under
path; that | arm an officer or dinector of the corporation or the recever or trustee errpowerad to execute this report as required by Chapter 807, Florida Statutas; and that my name
appoacs in Block 12 of Blockd 3 if changed, or op an altachment with an address.

Dt SapglaBrone n

SIGNATURE: . _~\e= D1 4\9 _ James J3ie "‘L/ o dfrfee gee/&é 3‘”'&';&\"
Slrﬂ'lTU E AND TYPED OR PRINTED NAME OF SIGNING OFF1

AN



