2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P93000050101

1. Entity Name
HOME PATIENT SUPPLY, INC.

Secretary of State

Principal Place of Buslnessm __ﬂa'_mng Address

7008 STAPOINTCT. 7006 STAPCINT CT.

UNIT D UNIT D

WINTER PARK, FL 32792 - WINTER PARK, FL 32792

e (NI VAR

04112005 No Chg-P CR2E034 (10/03)

‘Apr 19, 2005 08:00 AM

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For

59-3164135 Not Applicable
y $8.75 aaditional
5. Certificate of Status Desired a Fee Required

S —

8. Name and Address of Cumrent Registered Agent

7008 STAPOINT OT DO NOT WRITE
WINTER PARK, FL. 32762 IN THIS SPACE

8. The above named entity submits this statement for ihe purpose of changing lis registered office or registered agent, o both, In the State of Florida, | am famifiar with, and accept
ihe vbligations of registered agent, ) ’ ’

SIGNATURE

Signatere, typed o permtodt nama of regisiseed agent ad stis ¥ applicabhs, [NOTE: Ragiststod Agert s i instang) . CATE

FILE NOWIH FEE IS $130.00 9. Election Campaign Financing $5.00 May 50
After May 1, 2005 Fee wiil bs $530.00 Trust Fund Conlribution. 0O  AddedtcFaes

10. __ OFFICERS AND DIRECTORS T T —

TmE CFO '
NAME ANGER, WILLIAM JR
STREET AJDRESS | 7006 STAPOINT CT.
orY-ShZP | WINTER PARK, FL 32792 BODD00A1E9RS

e ) o ) 04/13/05-80099-003 150,100

STRIET ADDRESS
CoY-S7-ZP

kil ” DO NOT WRITE

STREET ADDAESS i

e - "~ | T "IN THIS SPACE

STREET ADDAESS
oTY-5T-7P

THE g B Tt It T

STRECT ADDRESS

CITY-ST-29
T - e — — — N S, .

NAME
STREET ADDRESS
CTY-5¢-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempion stated in Seclion 119.07(3)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made ynder cath; that | am an officer or director
of the corporatlon o the receiver or rustee empowered to execule this teport as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all other e empowered.,

SIGNATURE: . : ' i fps 07 - .

SIGHATURE AND TYFED OR FARINTED NAM: MGG OFFICER OX DIRECTO! Date Deaytrna Phoos *

= ; = Eaae




