FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 08:00 AM

ANNUAL REPORT - - Secretary of State

DOCUMENT # PS3000050101
1. Entity Name
HOME PATIENT SUPPLY, INC.
Principal Place of Business T Mailing Addrass =
7006 STAPOINT CT. - 7006 STAPQINT CT.
UNE D UNIT D
S e TR A AR
(3092004 Mo Chyg-P CR2ED34 (10/03)
DO NOT WR'TE IN TH‘S SPACE £ FEf Mumber § ;Appﬂed For
53-3164135 { Not Appticabla
A - o - §. Cerlificate of Status Desired - D gg‘;esq tﬁffé""”"l
6. Name and Address of Current Registered Agent ‘1‘

oy A 5 BO NOT WRITE
WINTER PARK, FL. 32762 IN THIS SPACE

8. The above namvad entity submits this stalement for the purpose of changing its registerad office or registerad agenl. or borﬁ. i the Stale of Florida. | am familiar with, and a2ssept
the obligations of regisiered agent.

SIGNATURE _ - L
Signasute, yped o pinted namea of registerad agent and Htle i agpiicadle NOTE Apmistores Agen REnan e 1ogq.red wilr rensiaicg) CATE
1 9. Election Campaign Financing $5.00 may se - o
Aﬁef] ésyﬁ?%!&pffeliig‘bsg 3350.00 Trust Fund Cantribuzicn.‘ [ Added o Feas “ ;‘:Ff !i"{;i;m%aaj‘é ! D i_ ﬁ ISS {; G
10, QFFICERS AND DIRECTORS i
TriLE PsD
HAME WILLSEY ALAN G

STREET ADDHESS | 7006 STAPOINT CT.UNIT D
ey -81- 29 WANTER PARIC, FL 32792

TE

NAME

STHEET ADDRESS
Oy -ST-2IF

TELE
KAME

e _ DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CIFY-ST- 7P

HILE

NAME

STREET ADDRESS
cigy- S1-7P

THE

RAME

STREET ADERESS
CIY-S1-2i7

12. | hereby certily that the irformation supplied with this f:hr:g does nat quahfy far the exemption stated in Saction 118.07{(30, Ffonda Statuies. ) further cenity thet the information
indicated on this report or supplemental report i true and accLrale and that rmy signature shall have the sams legal etfect as if made under vath that 3 am an officer or direcicr
of the corparation or the recejver cr rustes empowered o oxctwa this ropon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 ¥
changexd, aran an aztacnme adcress with &l other like empowered.

SIGNATURE: u%tf Al &. iw!/S&», $-iico  Ho7-657-0029

YURF. AN TfFED QR PRINTED NAME OFSIGNHSGFFTCER OR MAECTOR Dawe Daytre Phone #




