FILED

, <
FI:LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

(03-24-1999 90088 037 ***150.00

DOCUMENT # Pg4000092114

1. Corporlation Name

HOME HEALTH EQUIPMENT SERVICES, INC.

i

IR E

Mailing Address

927 N E JENSEN BEACH BLVD
JENSEN BEACH FL 34957

Principal Place of Business

911 JENSEN BEACH BOULEVARD
JENSEN BIEACH FL 34957

0O NOT WRITE IN THIS SPACE

us us
! 3. Date Incorporated or Qualifed
1
; 12/21/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(24} [26] §5-0532625 Not Appilcable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Csmeprm | @A | g msome [ 9875 Mot
B Z,Zi,a;ﬁ:._-__f____.,_._‘%:_a.a“-—__-_ﬁ___a e - AR T Fag Required
City &!State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ i 28 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes the current year Intangible
24 | [2—51 29 Im Personal Property Tax. ves [ONo
! 9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agant
i 81| Name
AMERILAWYER
: 82! Street Address (P.O. Box Number is Not Acceplable
343 ALMERIA AVE. ( )
rC()RAL GABLES FL 33134 33
|
. 84| City a?{ Zip Code
| FL

agent. | am familiar with, and accept tha obligations of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as ragistered

SIGNATURE

| Signature, typed or printed name of registared agent and tla if applicatla, (NOTE: Registered Agent signature requited when reingtating) DATE
12, | OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE | P [ DELETE 1.1TIMLE [ClChange _ [ Addition
NAME HOPEK, MARTIN J 1.ZNAME N — '
sweeTaooress) 1927 NE SAN CARLOS CALLE 1asTReET aopress | O TRNGES . QrEmblio,
CITY-§T-2P JENSEN BEACH FL 34957 14 CITY-5T- 2P
Tme | [} DELETE 21 TMLE [JChange  []Addition
NAME 22 NAME
_smEETApERE;S N . 2.3 STREET ADDRESS
oTy.ST.2P 2 4 CITY-ST. 2P T
TME [J DELETE 31THLE [CiChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-ZI'P 34.CITY-ST-2P
TME i [] DELETE 41TIME [Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T- 2P 14CITY-ST-2IP
TME : ] DELETE 54 TNLE {JChange [ Addition
NAME 52 NAME
STREET AD=DRESS 53 STREET ADDRESS
Y- sr-zL 54 CITY-5T-2P
me | ] OELETE 61TINE {JcChange [ Addition
e B 6.2 NAME
STREET ADDR‘ESS ' 63 STREET ADDRESS
cn'v-sr-z:P, il r; T 64 CITY-ST-ZP

14. 1 hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual
officer or director of the corpo
Block 12 or Block 13 if chipg

SIGI;\IATURE:

tior of the recaiver or trustee empowered to execute this report as required
ynent with an address, with atl other like empowered.

report is frue and accurate and that my signature shajj have the same Jegal effect as if made under oath; that { am an

Chapter 607, Florf{a Statutes; and that my name appears in

Daytime Phone #

0
M

'

CR2E034 {11/98) —.




