FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(’ PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT #  P94000071873 (1)

1. Corporation Name

BISCAYNE HOME MEDICAL SERVICES, INC.

o Al Ve FLCRIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

OO0

Principal Flace of Buginess Mailing Address
5881 N.W. 151 ST. §881 NW. 151 ST.
Mo #101
MIAMI Fi 4 MIAMI Fi
L 3% L 3304 3. Dale Incorporated or Quatfied | 3a. Date of Last Report

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number G- ().f,fjs/q/ Applied Far

21] 26 APPLIED-FOR— Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. 5. Cortitcate of Status Desired 0 $8.75 Additional
22 —2—7—1 Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May B
23] 28] Trust Fund Contribution Added 10 Fees
| dn Country Zip Country 8. This corporation has liability for intangibla tax under s 193.032,
241 25 EI §5| Florida Statutes ﬁ\’es [LI1No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name

L]

) SALVERY, PAUL 82| Streot Address (P.0. Box Number 15 NOl AcCeptabla)

: 5881 N.W. 151 ST.

« HOt 8

MIAMI LAKES FL 33014 Ry FLE[ o

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpase of changng its registered office
or regislered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e I R L -
Signatare typed o printed name of registered agont and 1tk if applicatre MNOTE Fegisterad Agant signature required when renstating DATE ﬁ

| 12, QOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 GN’

ME | D (] DELETE 11TLE O Crenge [T Additon | =

NAME SALVER, PAUL 12 NAME 3

SIREET ADDRESS 5381 N.W. 1518T ST. #101 13 STAEFT ADDRESS g

CIY-51-21P MIAMI LAKES FL 33014 1.4 CITY-ST- 2P &

TIne [C] OELETE 2.1 MTLE [ Change [ Addilion | ©

NAME 22 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITyY-ST-2IP 24 CITY-ST1-2IP

TME [0 DELETE a1TTLE L Chasge [ Addition

NAME 3.2 NAME .

SIREE} ADDRESS 33 SIREET ADDRESS

LIvy-8T1-21P 34 CITY -5T-21P .

TILE ] DELETE 4 1TIMLE [[] Changa [T Addition

NAME 4.2 NAME

STREFT ADDAESS 4.3 STREET ADDRESS

CITY-ST- &P 44 CITY-S1-21P

TILE [ DELETE 5 1TITLE [] Change  [) Addition

ik ok, | TOODO 1789247

STREET ADDRESS 53 STREET ADDRESS ~04/22/96--01071-—-040

CITY-81-21P 54 CITY-ST-2P k200, a0

TILE [ OELETE 6 1TILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS §3 STRELT ADDRESS L‘/"O/?% @ Jﬁ\

CITY - §1- 2IP 64 CITY-S1-2P

14, | do heraby certify that the information sypplie ing: is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)iK), Florida Statutes. | further
cerify that the information indicated on figis agflnual report drfsupplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made urder
cgrporation or fofa receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

wment with an address. 5%4/45 _____
7o

Dayime Prione #




