2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000000728

1. Entity Name

CAVIDSON HOME HEALTH EQUIPMENT, INC.

Mailing Address

1281 'S, TAMIAMI TRAIL
SARASOTA, FL 34239

Principal Ptace of Business

12817 S. TAMIAMI TRAIL
SARASOTA; FL 34239 - -
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FILED
Jan 24, 2008 08:00 AT
Secretary of State

"minm"nl I

01102008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0550194 Not Applicable

5. Certficate of Status Desired O $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

JuUDD, STEVEN H ESQ.
2940 S. TAMIAM! TRAIL
SARASOTA, FL 34239

8. The above named entity submits this statement for the purpose of changing its registered office or regrslered agent, or both in tne State of Florida. I am 1ammar wiih, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed of printed nama of regisiered agent and tile il applicable

[NOTE: Registered Agenl signatura requined whan reinstating)

DATE

‘. .FILE NOWHI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

fr

D . . .. . . -
DAVIDSON, ROBERT P

1586 EASTBROOK DR.

SARASOTA, FL 34231

TE ..
NAME

STREET ADDRESS
CITY-ST-2P

D

DAVIDSON, JOHN B
8324 SANDERLING RD.
SARASOTA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-20P

TITLE

NAME

STREET ADDRESS
CiTy-S§7-21P

TITLE
NAME
STREET ADDAFSS .
CiTy-$1-21P o ! o
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CITY-§7-2P | © < ™ e T ‘:_ - ‘..i:‘.
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12. | hereby certily that the inlormation supplied with this frhn

changed. of on an attachmeant :tn wuh all ather like emp ered.

SIGNATURE:

does not qualify for the exemptlons containgd in Chapter 1 19 Ffonda Sta!ules | further ceririy thal the mforrnanon
indicated on this report or supplemental report is true an accurate and that my signalture shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this peport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

//IZ/-" G41-345-1377

IGNATURE AND TYPER OR PRINTED NAME OF HIGNING DFFICER OR BIRECTOR

Date Dayhme Prone #




