2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000000728

1. Entity Name
DAVIDSON HOME HEALTH EQUIPMENT, INC.

Principal Place of Businags

12817 5. TAMIAMI TRAIL
SARASOTA, FL 34239

Mailing Address

12817 S. TAMIAMI TRAIL
SARASOTA, FL 34239

FILED

Feb 16,2007 08:00 AM|
Secretary of State

A G A

01032007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For ‘
65-0550194 Not Applicable

5. Cartificate of Status Desired W] $8.75 Aaditional

Fee Required

§. Name and Address of Current Registered Agent

JUDD, STEVEN H ESQ.
2040 8. TAMIAMI TRAIL
SARASOTA, FL 34239

¢ Y

.i"'

DO NOT WRITE
IN ‘THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered oifice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha pbligations of registerad agent.

SIGNATURE

Signalure typeg or prinked nime of ragiatered agent and title if applizabla

{NOTE Reg/sterac! Agant signature reguired whan relrstating}

DATE

8. Election Campaign Financing

FILE NOWI! B
0 FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS | N

TILE

NAME

STREET ADDAESS
CiTY-ST-2IP

5 N
DAVIDSON, ROBERT P '
1586 EASTBROCOK DR.
SARASOTA, FL 34201

D

DAVIDSON, JOHN B
8324 SANDERLING RD,
SARASOTA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME .
NAME ]
STREET ADDRESS
CITY-S1-2P

TILE
NAME o
STREET ADDRESS o
CITY-ST-7P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

STREET ADDRESS
CITY-ST-21P

c o

NAME oY

91 025 150,430

.

e, ':-'
V hu'__ K A w w Aren W

"DONOTWRITE | .
~ IN THIS SPACE

Vo
P

12, | hereby certify that the information supplied wilh this filin 3
indicated on this report or supplemental report is true an
of the corporation or the recefver or trustee emp ed 1o execute this raport as 1
changed. or on an attachment with an addre 1 all other like gmpowerad.

SIGNATURE:

uired

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
accurate and that my signature shall hava tha same legal effect as il made under oath; that t am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

2113 /57 G/ 3¢s-737

SIGNATURE AND TPED OR FRINTED NAME OF SI1GNING OFFICER OR DIRECTOR

L

“Darylme Phoae #

7




