FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION

1996

ANNUAL REPORT

S-S

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO4000079779 (2)

g}\. HOMECARE EQUIPMENT PROFESSIONALS CORPORAT

55 PL

HIALEAK 2

Principal Place of Business

Mail ng Acidross

W55 PL
HIALE

O A

3. Date Incorporated or Qualited

10/27/1994

3a. Date of Last Roport

04/24/1995

2. Principal Place of Business

2a. Mailing Adldress

4, Fti Number

Applied For

the State of Florida

11. Pursuani (o the provisions of Sections 607.0502 and
or registered agent, or bajh.

familiar wt; and accep,
it

s of Sectign

21 . 2;] o 65'%33839 . Not Applicable
Suite, Apt ¥, etc | Sute, Apl. #, etc. 5. Cortitcate of Status Deared 0 $8_75 Adc!itional
22 2?] Faa Required
City & State | Gy & State 6. Election Gampagn Financing $5.00 May Bo
E-I 23—[ Trust Eﬂld Cantribution Added to Faes
Zip | County L | Counlry B. L€ comperation has abilty for intangitye tax under s 199,042,
[24] 25 29 _ 30| Florida Stalutes [ Yes [lNo
9. Name and Address of Current Registered Agent L/ 10. Name and Address of New Registered Agent
81| Name M
Muwbed RNANY T,
OLIVERA, BILL 82| Street Adarasg (RO, Box Number is Not A fﬂab@ \ \
1585 W 55 PL P200 R SER e e
HIALEAH FL 33012 8 & 224
84| Cuy \“\" . \ 85 'i; &
AN FL [*| 58\,

07 1508, Fiorda Statutes, 1ha above namod corporalion submitd
sh change was authorized by the corparabian’s board of drectors. | hereby accept the appointment as registered agent. | am
(17.0505, Florida Statutes

tnis statement for the purpose of changng its registered office

aath, that } arm an officer or directar,
appears in Block 12 or Block 13 i

SIGNATURE: &

thy corpo-abon or

ed _ar on an

afuiRe Ao TYPED OR PRIATED NAME OF SIGH

al

SIGNATURE 3 e . - .

¢ Pl ot s Al S Attt g st WEE L fa SN catt
12, 13, " ADDTIONS/CHANGES TO OFFIGERS AND DIRECTOHS (N 12
THLE IR E.'é\%%-“_‘ . . [ Crangs wailinn
NAME 12 NAKEL WMenDEL  ATRS IWWRS, \
STREET ADDRESS 13 SIRLET ADDRESS %,Qb‘ WY RSV VR WG Ay
GITY-ST-7P Tagry-size NN !‘.>s X\
TITLE R DELETE 2 tTILE N [ Change  [] Addition
NAME 27 NAME
STREET ADDAESS 23 STREET ADDRESS
GITy-ST-2p N Bl e
TIHE [ DEL=TE 3 1 TILE [ Change  [] Additicn
NAME 37 NAME
STREET ADDRESS 33 STRIE] ADDRESS
CTY-BT-2F o ssgmyestene {0
TIlLE [J DELETE 4170 [] Crange [ Addition
NAME 42 MM
STREET ADDRESS 43 SHEY) ADDRESS
CHY-ST-2F 440TY-8T- 2
TILE [ OELEIE ERRIIT; [ Change ] Additon
NAME 52 N
STREFT ASORESS 53 SIRELT ADDRESS
CITy-ST- 20 L 54017757719
TITLE [ DeLeTE 6§ 1TIILF [ Chenge [} Additar
NAME 62 NAME
STREET ADDRESS 6 3 SIREET ADDRESS
CTY-ST- 21 [ 6401y 51-2P

OFFICEA OR DIRECTOA

NN WERN

hate

/

14. | do hereby certify that the information suppied with this filng is volunladty furished and does not gaakty for the exemption stated in Sechon 119.07{3)(k}, Florida Statutes 1 further
cerry that the infonmabon indcated on this annaal report or supplemental annual report is true and acourale and thal my signature shall have the same lagal eftect as if made under

e receiver or lrastes empowered 1o execuate this report as required by Chapter 607, Florda Statutes; and that my name

_hrmert with an adelress

Wy,

Dt ma Fhone #

CR2E034 (12/95)




