PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State

DIVISIGN OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HOME HEALTH EQUIPMENT SERVICES, INC.

Principal Place of Business Mailing Address

827 N W JENSEN BEACH BLYD 827 N € JENSEN BEACH BLVD
a%NSEN BEACH FL 34857 JESNSEN BEACH FL 34957
u

FILED
Mar 17 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/21/1994

2, Pringipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
;l E_GI 65'0532625 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, olc.

0 $8.75 Additional

6. Certificate of Status Desired

’;;I ;;I Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees

Country

30]

Zip Counlry Zip
25] 20]

BHRE

8. This corparation owes ar has paid the current year Intangible
Parsonal Property Tax due Juna 30. Oves Ono

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Regletered Agent

Streel Address (P.O. Box Number is Not Acceptable)

AMERLAWYER 8] Name
343 ALMERIA AVE, =
CORAL GABLES FL 33134

a3

84| City

85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Secton 607 0505, Florida Stalutes.

SIGNATURE

11, Pursuant to the provisions of Sechons 607.0502 and 6071508, Florida Stalutes, the above-namad corporation submits this slatement for the purpose of changing its ragistered
office or registered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporalion’s beard of directars. | hereby accept the appointment as registered

Signature, typod ar printed name of rng-sluﬁ:?agonl ana tite it applcable (NOTE Repistered Agenl signalure required when reinslating) DATE i:
12, OFF ICERS AND DIRECTORS 4| 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _ g
TMLE P [T oetEte 11TITLE [T Thangs [T ddition | =
NAME HOPEK, MARTIN J 1.2 NAME §
staeer aopwess | 1927 NE SAN CARLOS CALLE 1.3 STREET ADDRESS
CiTY-§1-2(P JENSEN BEACH FL 34857 1.4 CITY- §T- 2P 5
TLE [T oeLere 21 TALE L] Change L Aduaition |©
NAME 2.2 NAME
SIREET ADDRESS 2.3 §TREET ADDRESS
CITY-§T- 79 2. 4CITY-§1-2IP
TLE T OELETE 3.1 TITLE [T Change LT Audition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST1-2IF 34. CITY-ST-7IP
TITLE [T DELETE 41TME [ thangs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 4.4 CITY-ST-21P
THLE [J DELETE 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 GITY-§T-2IF
TIEE [ oeLete 6.17I1LE O changs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 64 CiTY-8T- 21

14, | hereby certi
indicated on this annual roporl or supplemental annual reporl is true and accurate a
officer or director of th
Block 12 or Block 13

hanged, or on an attachment wijh ap address.
ALY I\N\\ &9\\\_, b\ \\\G\(

miSsSAILATIIO™ .,

that the information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
rorparation or lhe receiver or trustec empowerad ta execute this repor! as required by Chapler 807, Florida Statutes; and that my name appears in




