FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOAIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sucretary of State Secretary Of State

1997 DIVISION OF CORPCRATIONS

'DOCUMENT # P93000052777 (8)

. Corporstion Ras

AT HOME MEDICAL. INC.

ARG OB

Priric np.u Praco of o e . o T b 'wr;-;| Addross
7760 W 20TH AVE 7760 W. XTH AVE
m m
HIALEAH FL 33016 HIALEAH FL 33016-1829
us us 3. Date Incorporated or Cualifed 3a. Date of Last Report
- . 07/22/1993 06/25/1996
2. Prncapal Plece of B 2a. M) infy Addeiress 4. FEI Number Applied For
E__ . ,?6] S 650426782 2 Not Applicable
Sule, Apl ALl : A oelo i
y o s ‘ 5. Cerlificate of Status Desired [{ $8'75 Additional
zaj 27J Fee Required
Clly & St L by 6. Election Campaign Financing $5.00 may 8e
'QJ o o lf,lj,! R Trust Fund Contribution ] Added 1o Fees
oA Conitidry L __ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
E;] o 25] 29J ) _30] Fiarida Slatutes Oves e
. ers Name and Address ol Currenl Registered Agent 10. Nams and Address of New Registered Agent
* DIETRICH-CAMUNAS, STEPHANIE M 81| Name
8410 NW 199TH LN LsE Street Address (P 0. Box Number is Not Acceplable)
MIAMI FL 33015 -
83
(84| City FL 85| Zip Code

S bons G7 CO07 ane 607 THOY. Flanda Statlies, the above-named corparation subms this statement for the purpose of changing its registered
a0l e St of Faarida i Change was aulbarized by the corporation’s board of directars. | hereby accept the appoinimant as registered

11, Porsuans 1o the provisiong
aflice.e oF regesiened A

agenl Darn faentng weth, and aceapt the ohilg gations ol Section G607 0505, Florda Slatutes.
SIGMRATLUIRE. . - R
Ll nped e Ve e W g abee TINOTE Fiigilared Agerd § gnahee i 108 woen re rataling) DATE
K B TG AN TORE ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e | PD ' T ‘ B B T 1ATIE [Tcrange [ Addlion
KAkt DIETRICH-CAMUNAS, STEPHANIE M 1.7 haw
seet sy | 6410 NW 198TH LN 1.3 STREFT ADDRESS
Y S A MIAMI Fl_- 330"15 1AGITY-51- 2F
T 27 TILE [T changs [Z] Addilion
Mg 29 NAME
STRLED B 23 STREET ADDRESS
G- 51 20 2 eTay-ST 2F
) [ THIEE EI [T change [ addition
hAE | 32 NAME
STREET A 15 3R STREET ADLRESS
| orv.s o - e U __jaannsrae
M LT LTI ' ] Change [J Addition
HAM: 4 2 NAME
STHEED MIIHELS, 43SIREET ADDRESS
g1 _ . 44 0Y-S1- 2P
e T I o B W T 51T Tlchange [ Adduon
NEM 5.2 NAME
SIREL T ALLe S 54 STHEET ADDRESS
Clr-57 ] SACIY-§1-7°
e ' ' T Ooaee ™ Kemme [T change™ ] Addition
KA 6. HAME
SIHED BUCE S 6.3 G1AEET ADDRESS
| oy st e S . e GITY- 81 2IF
A4, Lo neralyy cert 'ty theat o arformnatan s vl h s not gualify Tor the exemption stated in Section 119, D?(S)(l) Fiarida Statutes. | furiner cerlify that the

eforatn e e G i ANk repon on s apipdetuee .-u.m.ml rpmrl is true and accurate ang that my signature shall have the same legal effect as it made under oath; that
&y arpothca o chirg:

Aryan ofice o ol th: ; xecute this report as required by Chapter 607, Florida Statutes; and that my nare
appeacs i ook 1o 0 {lw . $m M'lnx?ﬁ i

SIGNATURE: X "a/}uwldd.z 15 JAN. 97 305-822-4663

ND 7vPED OR PRINTED NANE OF SIGNING OFFICER OR DIitEcTOR 777777 T T Dag e s g
A Neh

CR2E034 (9/96)



