-y

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNUMENT # P95000000728 Apr 04, 2005 08:00 AM
1. Entity Name S
ecretary of State
DAVIDSON HOME HEALTH EQUIPMENT, INC., ry
Principal Place of Business __ ~ Maling Address ’ e
1281 S, TAMIAMI TRAIL 1281 S. TAMIAMI TRAIL
SARASOTA FL 34239 B SARASOTA FL 3‘(?_39 )
F e X AR
Suite, Apt. #, efc. - i 77 Suite, Apt. #, etc. ) 18t MOORE CR2E034 (1m04}
City & Stale o - ’ City & Stale - " | 4. FEiNumber _ Appliad For
. e i 65-0550194 Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired 3 ?i'gfql‘:f:gi““ai
6. Name and Address of Current Ragisterad Agent - 7. Name and Address of New Registered Agent
S | Name
%ggg =SS¥E\I<AIT-£I Ml-: -?gﬁc\}li. Street Address. {P.0. Box Nurnber is Not Acceptabie)
SARASOTA Fl. 34239 . "
City S FL Zip Code

p— o

8. The above named entity submits this statement for tha purpose of chafging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE — p— . - — — —
Segralura, lypad or pritfed name of regriiaied agent andTille i applicakle NOTE Registered Agant signature reguirad when rainsiating) : DATE
- "i - o — e A T T T - .o
H;E ng)'!'s' Ff':EEv:,S"ﬁSG.OOO o0 "l 9. Elacton Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $55 . . Trust Fund Contribution. [1  Added to Fees

Make Check Payable to Florida Deparimint of State
10. - OFFICERS AND DIH_EC'I;ORS ’ l 11. © " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N §1
ine D o I Delele e ' ' ohange [ Addition
NANE BAVIDSON, ROBERT P NAME T
STRICT ADERLSS | 1586 EASTBROCK DR. 7 SIREET ADDRESS fid gjgg,%gg%%%%%kg 02 15
CrY 1.7 | SARASOTA FL 34231 C T ovestar e - 0 150,00
T D T Modele g s T [ Change [ Addilon
NAME DAVIDSON, JOHN B NAME -
STAFETADDRESS | 8324 SANDERLING RD. STREET ADDRESS ]
GiTY-ST-ZiP SARASOTA FL CY-51-2P '
e B ' ) I pelete § mu ' DOl change L] Addition
NAME NAME
STRLE] ADDRESS STREET ADDRESS
CITY . S1- 2P CITY-ST- 210
The T I eiste T [ Change  []Addition
NAME NAME
STRECT ADDRESS STREE ADDRESS
CHIY-51- 1P CITY-37- 2IP
[ ) T Cloeets  J me [ Change [ Addftion
NAME NAME
STRELT ADDALSS STREET ADDRESS
CIFY - ST-2IP GIFY- 81 2P
TiLE - o ) 7 Detete L CiChenge [} Addition
NAME NAME
STRCCT ADDRESS STRELT ADDRESS
¢y ST-2IP CITY-ST. 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, ar on an attachment with an address, with all other like empowared. -

SIGNATURE:_MM ol Robexs Dosi’ ‘3/34/% YY(-365- 1515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Dale Dawteme Phone 4




