FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT

‘?‘w@:@* FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B Morlham
ANNUAL REPORT & Secretary of Stale
1996 i / DIVISION OF CORPORATIONS

1. Corporation Name

Principal Place of Business

827 N W JENSEN BEACH BLVD
JENSEN BEACH FL 34957

DOCUMENT # P94000092114 (5)
HOME HEALTH EQUIPMENT SERVICES, INC.

Mailling Add}észq

927 N E JENSEN BEACH BLVD
JENSEN BEACH FL 34957

AR AN

us us -
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. “Mailing Address 4. FEY Number Appliad For
21 25] 65’0532625 Nat Applicable
Suite, Apt. #, ol | Sute Al b, eto 5. Certifcale of Status Desied ] $8.75 Addtional
_2?\ 27] Fee Required
City & Stale . City & Stale 6. Election Campaign Financing $5.00 may Be
23] 26| Trust Fund Contribution (W ‘Added to Fees
Zip | Country L __ Country 8. This corporation has liability for intangible tax under s 199.032,
124 25 29| 30| Florida Statutes (1 Yes [INo
p. Name and Address of Gurrent Registered Agent . - 10. Name end Address of New Reglstered Agent
81| Name
AMERILAWYER » 82| Strest Address (P.0. Bax Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134 83
B4l Gy FL lss‘ Zip Cade

Ji Fursuant 1o the provisions of Sections 607.0602 and 607, 1608, Florida Slalutes, the ebove-named corporation submits this statemant for the purpase of changing is registered office
or registered agent, ar bath, in the State of Florida. Such chango was autharized by the corporalion’s board of directors. | hereby accept the appointiment as registered agent. | am
familiar with, and accepl the oblgations of, Sechion B37,0505, Florida Statutes

SIGNATURE _____ ... o . . [T I e e e e e e e
Sgnature, bypcid 0 printed nan s of egistered Bge0 &g lﬂr‘u o appl bl PHO S Flogstordo Agent Siqriatars reduin:o swhen rerstatrg! BATE ’LE)-

12, GFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4

rLe P [ DELETE 11 TIHLE [0 Crange  [] Addilien |+

NAME HOPEK, MARTIN J 17 NAME 3

shesTanoress | 1927 NE SAN CARLOS CALLE 1.4 STHEFT ADDRESS g

CiTY-§T-2P JENSEN BEACH FL 34957 14CITY-51- 2P &

1ILE (Y DELETE 2 ATITLE [ Change [ Addtion  |©

NAME 2 7HAME

STREET ADDRESS 2 3 SIREE] ADDRESS

I -51-71P 240y-sf- 2w

TTE [ DELETE 3 LTITLE [J Changz [ Addilion

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

GITY-ST- 2IF 34 CITY-51-20P

TImE [T DELETE ERB [[] Chawge  [] Addition

NAME 12 KAME

STREET ADDRESS 43 STAEET ADDRISS

CITY-51-2% 44CITY-§F-7F . 1 O0D01ss5sd ""i%_

TILE [C] DELETE 5 4 ILF 'DS."Eq’."SE”"DngB“[j@;C ange ] Addilion

NAME 52 NAME *¥%200, 00

STHEET ADDRESS 54 STREF] ADDRESS

CITY-81-2P 54 CITY-S1-7IP

e [T DELETE 61T [ Change  [[] Additicn

NAME 6.2 NAME

STREET ADDRESS €3 STREE] ADDRESS

CiTY-51-2P £A0NY-81-7P

1a. 1 05 heraby ceriy that the informatian supplied win this fing 16 voluntarily furnished and daes not qualfy for the exemplion slated in Section 119.07(3]tk), Florida Statutes, | further
certify that the infonation indicated on this annua’ repor or supplemenial annual report is true and acclrate and that my ignature shpll have 1he same legal effect as if made under
oath; that § am an officer or direcior of e corporation or the recover or tystes emrpowered 1o execule this report as recuifpd by Chater B07, Florida Statutes,; and that my name

appears in Block 12 or Pyackyd 3 if dranged, or g ent with an Rlddws L\

Dute

SIGNATURE: _

GNATURE AND TYPED OR PRINTED NAME OF G OFFICEA OR DIRECTOR

- % T gp?(\:e?ﬁo&e); f "?E;



