SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R S FLORIDA DEPARTMENT OF STATE
CORPORATION x
ANNUAL REPORT

1996

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000052777 (8)
AT HOME MEDICAL. INC.

Principal Place of Business Maling Address “Il“ll’ "I ||’|| ]lm "m"l" ||I" "ll} I'"I “IH I"" |II|H||”|||

7760 W 20TH AVE 7760 W. 2TH AVE
M "t
L'SALEAH FL 306 SSALEAH FL 33016 3. Date Incorporated or Qualified 3a. Date of Last Report
07/22/1993 12/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Apphed For
21] 26 , 650426782 s
Suite, Apt. #, elc Suile, ApL #, olc
P = v i §. Certicate of Status Des red L—_] $8'75 Adc.hhonal
Fzﬂ 2-;1 Fee Required
City & State _ Crydstate 6. Election Campaign Financing 0 $5.00 May Be
23 28] B Trust Fund Contribution Addedto Fees
Zp | Country ap Counlry 8. This corporakon has habitty for intangible tax under s 199032
24 25] E 30] Florida Statutes D Yos D No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIETRICH-CAMUNAS, STEPHANIE M )
6410 NW 199TH LN 82| Sueel Address (PO Box Number is Nt Acceplable)
MIAMI FL 33015 & ]
84 City FL [55] Zip» Code

1. Pursuant to the provisions of Sections 607 D502 and 6071508, Florida Statutes, the abave-named corparation submils ims stiemanl far the purpose of changing s regﬂ;mr(ﬁvaﬂﬁ
office or registered agent, or both, in the State of Florida Such change was adthorized by the corparat.an’s hoard of drectors. ) hereby azcept the appo ntmenl as registercad
agem | am familar with, and accepl the obhigations of, Section 607 0805 Flonda Statutes

SIGNATURE e e e R . . R I R _
Slgrature Toped O Proih e of 1 eind ageeil i Wi ! applcabls TNOTE Fegehend Agemt s sdhute e R At g Liatt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] oecere 1UHILE [T crenge T ] Addian
HAME DIETRICH-CAMUNAS, STEPHANIE M 12 KAME
STAEET ADDRESS 8410 NW 189TH LN 1.3STREET ADDRESS
CTY-51- 2P MIAMI FL 33015 A CITY - 5T-2IP
TIE VPD ] petete 21TINLE i D Crargs || Aditan
NAME CAMUNAS, RON 22 NAME
STREET ADORESS 7760 W 20 AVE.#11 2 3STHEET ADDRESS
ary-si-2ip MIAMI FL 33016 ) 2 4CiTY-S7. 7P ]
E - T T pecete 3T h [T change T T Agdinon |
NAWE 17 HAMI
STREET ADDAESS 33 SIAEET ADDRESS
CITY-S1-217 34 CIY-51-21P
T [ ] oeere FRRI: ' - Cnange | | Addman |
NAME 47 NANE
STAEET ADDRESS 43 STREET ADDRESS
CiTY-81-2IP 44 CITY-51-2P -
TTLE [T oeiere SUTIILE [] Change [ ] addition
MAME &2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHY-ST- 2P S54CITY-ST-2IP ]
TiTLE [] oeeie 61TITE B Changz [ ] Additon
NAME 62 NAME
STREET ADDRESS B3 STREFT ADDRESS
CIIY-ST-7IP B4 CITY-ST-2P

14. | do heraby certify thal the infarmation supphecl with this fling 1s voluntarily furnished and does not gually tor the exemiplion stated in Section 11907 (3)(k). Fionda Statutos |
further cerbly that the information ind cated on this annual report or supplamental annual report is true and accurate and thal miy signature shall have 1he same loga! ellect s if
made under cath that | am an officer or director of the carparabion o the receiver o1 truslee empowered 10 exacule ks report as required Dy Cnaplor 17, Fionda Statuies. and
that my name appears in Block 12 or Blogk 13 if changed ar on an attachment with an address

<
Tl R

SIGNATURE:

PETYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




