FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROHMT
CORPCRATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Apr 27 1998 8:00am

ANNUAL REPORT

1998

Secretary of Stale

Secretary of State

DOCUMENT # PO3000069339 (8)

COMFORT CARE MEDICAL EQUIPMENT, INC.

0

Mailing Address

3973 POWERLINE RD
FT. LAUD. FL 33309067

Principal Place of Business

3673 POWERLINE RD
FT. LAUD. FL 33209067

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;81 650451113 Not Applicable
Suite, Ap1 W, alc. Suile, Apt. #, stc. i
P wie- A 6. Certificate of Status Desired [ $8.75 aadtional
22 ?l] Fes Required
City & State | Cuy & Siate 6. Election Campaign Financing $5.00 May Bs
23 281 Trust Fund Contribution Added 10 Feas
Zp Country Zip Country 8. This corporation owes or has paid the eurrent year Intangible
24 [25] |20] 30] Personal Property Tax due June 30. Yes  [1No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Ageni
COUNSELL, BRENDA J 81| Nama
3550 GA"T OCEAN DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
#1507
FORT LAUDERDALE FL 33308 83
84| City FL ]ss' Zip Code

11, Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this staterent for the purpose of changing its registered
oftice or registerad agent, or both, in the Stato ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ ___
Signatre. fypnd o printed name o reg sternd agenl 8nd bl i Bp[Hc b (NOTE Registered Agent fignature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
e DPT [T oetEre 11 TMLE [Jchange  [F Addition
NAME COUNSELL, BRENDA J 1.2 NAME
smeerappness | 3950 GALY OCEAN DR., #1507 1. STREET ADDRESS
oTy-51. 28 FT LAUDERDALE Ft. 33308 1.4 COY-ST. 2P L_b
TTLE VS [J oeiete 20T OX 7 L Lo Change  [_J Addition
HAME SHANNON, HOSCH L 2.2 NAME w ! I?l .
strcer aooeess | 2818 NW STH AVE 2 STREET ADDAESS / ~ A2
CiTY-5T- 7P WILTON MANORS FL 2. 45ITY-S1-21P
LE Vv [ oedeTe 31INLE [JChange L] Addition
HAME WINDHOLTZ, JAMES 32 NAME
sieeraooress | 5130 NW 27TH ST. 3.3 STAEET ADDRESS
CITY-5T- 2@ MARGATE FL 33063 34.CTY-§T-2P
e [T okceTe L1TITLE [J Change ™ T_J Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 LITY-5T- 2P
THE [T oeceTe 5.1 WTLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-§1-2P
TIME 7 oeLeTe 6.1 TILE [T change [ Aadition
NAME £.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-51-2P BACITY-$T-2IP
14, | hereby certily thal the information suppliod with this fiing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on |

officar or director of the corparalion o the receiver or fruslee empowerad 10 exacule this report as required by Chapter 607, Florida Statutes; and t

s annual repor! or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE®: Z L~

ra

20 BFENDA T ymfop (A0TY-28

hat ﬁ me appears in




