~- 2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOGUMENT # P94000092114 Feb 15, 2001 8:00 am

1. Entity Name
HOME HEALTH EQUIPMENT SERVICES. INC. Secretary of State
02-15-2001 90062 022 ***150.00

Principal Place of Business Mailing Address

911 JENSEN BEACH BOULEVARD 811 N E JENSEN BEACH BLVD

JENSEN BEACH FL 34957 JENSEN BEACH FL 34557 Jrgy

us us AUUZ33G0
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0532625 Applied For
Not Applicable

Zip Country Zip Country O $8.75 aAdditional

5. Cerlificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" Nason Neaaee Gerson Whides Lioe, PA .

AMERILAWYER \ |
343 ALMERIA AVE. SRS PO T A Kes Blud.

CORAL GABLES FL 33134 A QOO0

“West tim Beach , ¢ FL 2280 )

B. The above named entily subfits thls afpmen for thefpurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE ‘V(a V\Uuej _Fam c—/\\ a/ { F{O ‘

Slgnawra wMur‘bm{od@f registe algam an 7 (NOTE: Registerad Agenl signature reguired when reinstating) DATE
p——
i !

9. This F:Iorporatrc.m is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg rf-}quuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Q Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P O belete TITiE [Jchange [ Addition

NAME HOPEK, MARTIN J A

STREET ADDRESS | 1927 NE SAN CARLOS CALLE STREET ADDRESS

CITY-ST-21P JENSEN BEACH FL 34957 CTY-ST-2IP

TILE O pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-§7-7IP

TITLE O Delete TILE [ change [ Addition

" NAME o e - T o7 T T T T e T e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-2IP

TITLE [ Detete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS || STReET ADDRESS

CITY-ST-71P CITY-$7-2IP

TITLE [ delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE [ peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | 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 corporation ar the receiver aor trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all other like empowere

SIGNATURE: \)\)\ }gn‘;oo( Sp)-334 - oo

SIGNATURE AND TYFED OR PRINTED NAME GNING OFFICER OR DIRECTCR Daytime Phone #

CR2E034 (10/00)



