-

FILE NOW/ lﬁlﬁ@?ﬁ a3 Al Fis $5§6ﬁ | o FILED |

COF?F?OO;EION e FLORIDA DEPARTMENT OF STATE - Feb 1 9 1 997 8 OOam

g Fpats Sandra B. Mortham
ANNUAL REPORT L Secratary of State Secretary Of State
1997 T DIVISION OF CORPORATIONS
1. Corporation Name l g lm21 67 (4)
CYNTHIANA HOME MEDICAL EQUIPMENT, INC. u N -
i
H
Principal Place of Business Mailing Address
4506 LB. MCLEOD ROAD. SUITE F PO, BOX 5348876 o
ORLANDC FL 32811 ORLANDO FL 320538576
3. Date Incorporated or Qualified 3!&);[9 of Last Report
2. Principal Piace of Busincss 2a. Mailing Address 4. FENNumber . Appliad For
21] 28] 593260408 [ [Not Appiicabis
Suite, Apt &, eto Suite, Apt. #, etc. - $8.75 Additional
’EI -2?] B. Certificate of Siatus Desired . Feo Required
| Cuwyasae | City&Slale 8. Elsction Campaign Financing $5.00 may Be
23] ) 281 - Trust Fund Contribution O _Added to Faes
S Courry Zp Country | &. This corporation has liability foi]iﬁgy(gibls tax under 5. 199.032,
2 25 [29] 30 Florida Statutes ves_ [] No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
GRIGGS, STEPHEN P 1| Name o
4506 LB MCLEOD ROAD 82| Street Address {P.O. Box Number is Not Acceplabls)
ORLANDO FL 32811 83 ‘ .
84) City FL 85| Zip Coge
11, Pursuant 1o e provisions of Sections 6070502 and 6071408, Florida Statutes, the above-named corporation submits this statement for the pur, mchanging its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obhgatons of, Section 607.0505, Florida Statutes. Co o
SIGNATURE ... _ __ —— e -
5 & ol rin u agert ang e it appicable (NOTE: Registarad Agent signatura reguinsd when relnstaling) ' PATE
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PASD [T DELETE T17MLE [T Changs Tkedttion |
HaME GRIGGS, STEPHEN P 12MME ‘
sraeet aooress | 4508 LB, MOLEOD ROAD, SUNTE F 13 STREET ADDAESS o '
CITy-S1-79 ORLANDO FL 14 CHY-5Y- 4P ) : . .334?
L [314] 7 oeLETe 210LE ' [T Changs  [RPRadition
HAME IRISH, REBECCA R L 2.2 HANE : :
siaeer sooness | 4508 LB. MCLEOD ROAD, SUITE F 2.3 STREET ADDRESS ' .
arv-s1e | ORLANDO FL 2.4 BITY-ST- 2P : - ‘ 3% Z’l
TITLE LI DELETE 3ATITLE ' _ [ Change Addition
NAME 32 HAME ' '
SIREET ADDRESS, 3.3 STREET ADDRESS
Ciry-81- 2P o 34 CITY-ST- 2P - .
T [T DECETE 41 TLE ~ [ Change T Addition
NeME 4.2 HAME :
STREET ADDRISS 4.3 STREET ADDRESS
Cire-sr-a . ) 44 Chy-ST-2IP
TilLe ] DeLeTe S TILE _ . [Jchange  [_J Addition
NAME 5.2 NAME
STREET AUDRESS 53 STREET ADLIRESS
oiv-§l 7 e S4LY-ST-2IP
T t_J DELETE 6.1 TITLE T change L) Asdition
KAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F 6.4 CITY-ST-ZIP
14. | do hereby cedily thal the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlily thal the
informaton indated on this annual repe# or supplemental annual report is true apd accurate and that my eignature shall have the same legal effect as if made under oath; that
t am an officer o dirgclor af the corporation or the receiver or trustee empowered texacute this report as required by Chapter 607, Flotida Statutes; and thal my name
appears in Block 12 or Block 13 if iged, ar on an attachme, itf pn address ' :
1?7
SIGNATURE: . [ oL 71} 3 (900 )8Yl-a1IS
SIGN.

CR2E034 (9/96)

eb““— k .Wﬁ Daté Daytimé Frone ¥




