' FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000042167 (4)

1. Corporation Narme

CYNTHIANA HOME MEDICAL EQUIPMENT, INC.

' A

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business Malling Addross
4506 LB. MCLEQD ROAD. SINTE F P.O. BOX 536576
ORLANDO FL 32811 ORLANDO FL 32853-6576
3. Date Incorporatod or Qualified 3a. Dale of Last Report
05/31/1994 02/10/1995
2, Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21 |26] R8-3250409 Not Appicable
Suile, Apt. #, etc Suite, Apt. #, eo. 5. Gerlficate of Status Desired [ $8.75 acationar
r‘z—z] 27 Fae Reqguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 e El a —51 Flarida Statutes [Jves ONe
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GR|GGS, STEPHEN P. 82| Street Address (F.O. Box Number is Not Acceptatile)
4506 L8 MCLEOD ROAD
SUITE F 63
ORLANDO FL 328‘1 84| Gity FL IBSI Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the atbiove-named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o . o
Signature, typed or printed namg of sogislerad agent ard il it appl catdk: NOTE: Rogistered Agent sigriature reguired whert rainstating’ DATE &‘_;-
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND PIRECTONRS IN 12 %
TiLE PASD 1 DELETE LATTLE Wchange [T Asciion |
NAME GRIGGS, STEPHEN P 12 NAME 3
STHEET ADDRESS 4506 L.B. MCLEOD ROAD, SUNTE F 1.3 STREET ADDRESS o
City-§1- 20 ORLANDO FL 1ACITY-§T-2 39 3// &
TIHE STD [C] DELETE 2 $TINE m- Change [} Additon |2
NAME IRISH, REBECCA R 22 NAME
STREET ADDRESS 4506 L.B. MCLEOD ROAD, SUITE F 231 STREET ADDAESS
OTY-§T-2Ip ORLANDO FL 24 CITY-§T-2p 5:9—81}
THLE [J DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREFT ADLRESS 33 STREET ADDRESS
CITY-57-21P 34CY-S1-2P
TILE [C] DELETE 4 1TILE [7] Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-ZIP
TITLE [ DELETE 5 1TLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-2 54 CITY-S1-21P
TIILE {TJ DELETE 6 1ILE [ Change  [J Addstion
NAME 6.2 NAME
STREE] ADGRESS 63 STREET ADDRESS
CIY-S1- 2P £4CITY-§T-71P

14. | do herebyy cerlify that the informalion supplied with this filing is voluntarlly furnished and coes not qualify for the exemption stated in Section 1 19.07{3){k}, Florida Statutes. | further
certify that the information inchcated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same agal effect as if made under
cath; that | am an officer or director of (hgwenrporation or the receiver or truglee gaipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Daytee Phone #



