2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092114 Apr 26, 2000 8:00 am

1. Entity Name
HOME HEALTH EQUIPMENT SERVICES, INC. ecretary of State
04-26-2000 90080 029 ***150.00

Principal Place of Business Mailing Address
911 JENSEN BEACH BGULEVARD q \\ /Dﬂ' N E JENSEN BEACH BLVD
JENSEN BEACH FL 34957 JENSEN BEACH FL 349574703
us us
AN NE Jensen BeacnBlud
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"053 o8, Applied For
densen Becchn FL 26
. . [ .
Zp Countsy gﬁag 11 EcjmtgA 5. Certificate of Status Desired O geaelzgq Lfi\:iedc;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ L - - Narme R R - ..
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code

B. The abowe named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R ﬁa
rad agent and ttla if applicable. (NOTE: Regislaw required when reinstating) E DATE

SIGNAT >
Signature, typed or printad name of regi
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecli - "
- ) . Election Campaign Financin

Tax filing requirement and efecis (o do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?t)uﬁon. 9 a Eg;%?ﬁ:’éfe

{See criterla on back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Defete TILE [ change ) Addition
NAME HOPEK, MARTIN J NAME
sTreeT oSS | 1927 NE SAN CARLOS CALLE STREET ADDRESS

CITY-5T-2ZIP

Oy -S7- 1P JENSEN BEACH FL 34957

TITLE [T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITE [Jchange [ Addition
NAME _ NAME - P - . ; .

STREET ADDAESS STREET AGBORESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE O pekete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

TTLE [T Detete TITLE “[change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

13. | hereby certity that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the torporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacrment with an address, with all other |ike empowered.
AN 3 2 _
SIGNATURE: oA :\_ S e A Tan Q7,00 SE-3Y-4aod
SIGNATURE AND TYPED OF PRINTED NAME OF §IGNING OFFICER DIRECTOR Date Daytime Phone #
A A e o Y T R

TN

H L. WY

.3



