2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 25,2005 08:00 AM

DOCUMENT # P92000011684 - Secretary of State

1. Ertity Name .
COAST HOME MEDICAL, INC.

Principal Place of Business " Mailing Address
3314 HARBORBLVD 3374 HARBOR BLYD
PORT CHARLOTTE, FL 33952  US PORT CHARLOTTE, FL 33952 US

s AL A O

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PN T AoIeaFe

65-0375084 Mot Applicable

. ' $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

B o e A -

6. Name and Addrass of Current Rogistered Agent

15841 HICKORY RUN LANE - "~ DO NOT WRITE
FT MYERS, FL 33912 . =~ IN THIS SPACE

8. The above named enfily Submits this statement for the purpose of chariging its registered office or registered agert, or boih, In the State of Florida. 1 ar famifiar with, and accept
the obligations of registered agent. X o : ;

SIGNATURE - - — —
Signature, typed ar grinted name of raglstered agent andl ile if appicable INCSTE: Registered Apent signature requlred when relnsialing) ! # DATE
EILE NOWI! FEK |S $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
0. _~ __ GFFICERS AND DIREGTORS ] ’ R Tl L
me D - - o e e .
NAME VETTER, LARRY C

STREET ADDRESS | 19481 DEVONWOOD CIR
CiTY-ST-ZIP FT MYERS, FL

me D - = —=..——— S o
o PINES: CHARLES D HRNNAZTOLT
L

STREETADDAZSS | 207 LOUEBLIALN I el s ol Ta e ]
CY-SLIP | NOKOMIS, FL 34275 ' 94725/05-80020-017 150.00

— 5 = - = g = - A foTm =iz

HAME HAGAN, KEVIN P
STREET ADDRESS | 560 FALLBROOK DR

omY-$-7P | VENICE, FL 34203 B _ DO NOT WRITE
it - — —  IN THIS SPACE
STREET ADDRESS
CITY-$T-2P
TITLE - : e aslas e as
NAME

STREET ADDRESS
Y- 5T-2P
NAME

STREET ADDRESS
Ciry-8T-2P

12. | hereby certify thet the information supplied with tHis fillng daes not TUaNy Tor the axemption stated in Section 1 19.07%3}(1). Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repart is true accyfate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
£ ute this report as required by Chapler D7, Florida Statutes; and that my name appears in Bleck 10 or Biock 711

7 & empowerad,
%a T~ oY~ 171§
- M Dale

of the corporation ar the recéiver 3
changed, or on an attachmant

SIGNATURE:

L

trustee ampowered to ex
pny address, with all ofhes

Y YAME OF SIGNING OFFICER QA DIRECTOR

Daylime Phons #

EEt=—— i



