2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

HOME HEALTH EQUIPMENT SERVICES, INC,

P94000092114

Principal Place of Business

911 JENSEN BEACH BOULEVARD
JENSEN BEACH FL 34957

us us

Mailing Address
911 N E JENSEN BEACH BLVD
JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Add

Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90169 010 ***150.00

G AR ACR LW

11[3_HE Jensed bach Budl_1397 #WJMFM)J@FE
uite, Apt. # uite, Apt. #, elc

'e . 7. ! hal FL’ [l CHECK HERE iF MAKING CHANGES
\Cilﬁ‘!\gam 62 F éty & St/jte Applied For

4. FEI Number 65‘0532625

Net Applicable

Countr
MUR&THJ

2449

el

8. Certificate of Status Desired

O $8 75 Additional

Fee Requirad

Z"’4Q57

6. Name and-Address.of Current Registered:Agent — v ———--—

= remese——7, Name.and:Address of. New.Begistered Agent

AY_ (EBY080

NASON, YEAGER, GERSON, WHITE, LIOCE, PA

Name

Street Address (P.O. Box Number is NGt Acceptable)

43 ALMERIA AVE.
CORAL GABLES FL 33134

City

Zip Code

FL

8. The above'namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registared agent and title if applicable.

[NOTE: Registered Agent signaturs required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TME P [T Delets TME [ change [ Addition g
NAME HOPEK, MARTIN J NaME z
streeT ADDRESS | 1927 NE SAN CARLOS CALLE STREET ADDRESS 3
CITY-ST-2P JENSEN BEACH FL 34957 CITY-ST-2IP g
TIE O Dekte Tine Ol Change 1 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt | e e e e RGTCSTOR | e e I
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-2IP
TITLE O peleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21 CITY-ST-21P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 shali have the same legatl effect as il made under oath; that | am an officer or director
of the corporation or the receiver or gustes empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

addreps, with all other like empowered.

changed, or on an attachment with

~ S\

SIGNATURE:

N

e \J 1 e

Yislon 77x 43 SWL/

SIGNATURE MygITYPED OR

EDr NAME OF SIGNING O| QR DIRECTOR

Date Daytime Phone #




