PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AF g MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GREAT LAKES HOME MEDICAL, INC.

0)

Principal Piace of Business

PO BOX 666
MENOMINEE M 43856-0665
us

Mailing Address

PO BOX 656
MENOMINEE M) 498580666
us

| FILED
Apr 24 1997 8:00am
Secretary of State

00 0

3. Date Incorporated or Qualified

12/30/1968

3. Date of Last Repaort

05/01/1996

2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Numbsr Applied For
[21] - 26] 38-2743802 Not Applicable
Suite, Apt #. ¢l Suite, Apt. #, elc.
) ' P 5. Certificate of Stalus Desired O $3.75 Additional
;ﬂ b Fee Required
| City & State 6. Election Campaign Financing $5.00 may Be
- 2;| Trust Fund Comtribution Added to Fees
| Cauntry Zip Country 8. This corparation has liability for intangible tax undar s. 199.032,
25] ;9] m Florida Statutes C)ves [Bho
9. Name and Address of Current Reglslered Agent 10. Name and Addrsas of New Reglstered Agent
HAFNER, TROY B 81| Name
660 BEACHLAND BLVD 82 Street Address (P.0O. Box Number is Not Acceptable)
VERO BCH FL 32063
a3
84| City Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submills this staterment for the purpose of changing s registered
office or regislered agent, or both, in the Stale of Flerida. Such change was authorized by tha cotporation's board of directors. | hereby accept the appointment as registered
agenl. Lam Jamiliar with and accept the obligations of, Section 607.05805, Fiorida Statutes,

SIGNATURL :
Sugiature typesd o prntod narw of registerad ageal and tite i apphcable {NQTE- Ropgisterad Agent mgnature required whan reinstanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
Tk P CT DELETE 1ATILE L Change T Addiion } 55
NAKE BELLEAU, MICHAEL E 12 NAME §
steeet aroness 3 N 91580 BLUE FOX LANE 1.3 SFREET ADDRESS &G
| orv-srar | CEDAR RIVER M 49813 14 CITY-ST-2¢ Y
HILE v CJ DeLETE 21TME [Tchange [T Additien |©O
NAME MAINHARDT, THOMAS 22 NAME
siezet arcerss | 628 TULIP LANE 2.3 STREEY ADDRESS
orv-si-ze | VERO BEACH FL 32963 2 4CITY-ST- 2P L
(i S T perere 31TILE L] Change T3 addition
NAME BELLEAU, EILEEN 3.2 NAME
sireraceitss | N 11580 BLUE FOX LANE 3.3 STAEET ADDRESS
on-size | CEDAR RIVER MI 49813 34.01Y-51-2F
THLE T [T oeutte 41TMLE L1 change T Addition
NEME BICKEL, JAMES 4.2 NAME
srreer annaess | 2404 218T STR 43 STREET ADDRESS
Cily-§1- 20 MENOMINEE MI 49858 44 GiTY-ST-7IP
TITLE [.J orLere 5ATITLE L] Charge [T Addition
N 5.2 NAME
SIREFT ADDRS 55 5.3 STREET ADORESS
City -S1-2IP . 84 CITY-5T-21P
e [ peLete £ TITLE Ll change LI Addition
NAME .2 NAME
STREET ADGHF RS .3 STREET ADDRESS
CITy-Si- 21 64 CIty-5§1-21p
14. | do horeby cerlly thal tha information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. I further certify 1hat the

SIGNATURE:

mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If niade under oath; that
I 'am an officer or director of the corporation or the receiver of truslee empowerad 10 execute this repon as required by Chaples 807, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 it changed, ar on an

P,

siGh{TURE AND TYPED OR PRINTED NA

with an address.

ME OF BIGNING OFFICER DR DIRECTOR l';fn . amw

941

{908) -789=0692
“ " LY Date

Liayame Fluxw #




