PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State

DOCUMENT #

1. Corporation Name

PINELLAS HOME MEDICAL, INC.

Principal Place of Business

1915 ARROWHEAD DRIVE NE.
ST. PETERSBURG FL 33703

Maiing Address

1915 ARROWHEAD DRIVE NE.
ST. PETERSBURG FL 33703

ANV RATR

‘3. Date Incorparated or Qualficd

04/10/1995

’ PB. Date of Last Report

2. Frincipal face of Business T 24, Maiting Address o T F D Number Applisd Far
m L 26—1 . N o 5? - 33:0 90 (_0_ ! . T Not Applicable
- Suite, Apt. #, elc. | Suite, Apl#, etc. 5. Gerheate of Stalus Desirod 0 $8.75 Add_itional
22—t 21] Fee Required
| Gity & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
EEL _ 23] - i | Trust Fund Gontritation Added to Foes
| in | __ Courtry Zip __ Country 8. Tris corporalion has habihty for intangible tax under s 199.032,
24_l 25—1 2;\ 30| Floricla Statutes X Yes [INo
— ——— -
| 9, Name and Address of Current Registered Agenl . o 10. Name and Address of New_l_i_egistarad Agent
8% Name

LEGG, CALVIN 82| Stresl Addioss 1.0 B Number is Not Acceplabic]

1915 ARROWHEAD DRIVE NE. ; - -

ST. PETERSBURG FL 33703 8

T - FL 85| 2ip Code

V. Purevant to e provisions of Sections 607,0602 and 607 1508, Flanca Satutes, the above-namied comoration submills this statoment for the purpiose of changing its ragistered office
or registered agent, ar both, in the State of Florida Such changs was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agsnt. | am
fariliar with, and accept the obligations of, Section 607.0605, Florida Stalules.

SIGNATURE o . . . R o . B . I
Sigraahre, tpu o pentes nar e of regatened agent aned b d anoe_ i HSTE - Reguaterad Agoe ! S graston g et when roeedato DTt

2. o OFFIGERS AND DIFECTORS 8.7 T ADDITIONSICHANGES 10 OFFIGEHRS AND DIRECTORS N 12|
TILE D ' [ DELETE 111MF [ Chaage [ Addition
NANE LEGG, CALVIN 12 NAF
sicersooress | 1915 ARROWHEAD DRIVE NE. 1.3 SERLET ADDRESS,

| covsize | ST. PETERSBURG FL 33703 . ASWSLZR ) N
TTLE [} DELETE 2 17LE {1 Change  [] Addilion
NaME 22 KNk
STREET ATHORESS 23SIREE] ADDRISS -
oy-SI-2F | 24CITY-5T- 7 o L
£ CI0ELETE 3Tk [ Change  [] Additon
NALE 52 NAME
STRLE Y ADDRLSS 33 SIAEFY ADDSESS

L GiY-51-2F . [V jdan-star L el S |
TTLF { ) DELETE 4 1TILE [] Cnange  [] Adddtien
NEME 43 NANL
STREL [ ADDRESS 43 S1REE] ADURESS

| €iv-ST-2f _ , - o gasgmesraw 4o R R . B
TLE [ DELETE 5 1 Lt [ Change [ Addit:on
NeKE £ 2 NAME
SIREL | AGDRESS 53 5IREET ADDRERS

| GiTv-s1-2p o | saciy-sT e o I -
TIT-E [ DELETE 5 TTIILE [ Change [ Addien
HAMF 67 NaMi
STREE T ADURESS B2 STREFT ALDAESS
Ty -§T-2F G4CHY-SLAF -

do horeby cemf{that the inforniation’ 's.f.,?pﬂi;&?ﬂh this f?\n—gté va\ﬁﬁtérﬁ;ffufﬁ\éQti;}ld aoes not qu:;l\-’y for the exemption stated in Section 1 iQiO}-léJfk)_-F‘C"ida Statutes | further
certity that the information indicated on this annuz! repor o supplemental annual repart is ipge and ancarate and thal my signature sha'l have the same legal eflect as if made under
oath; that | am an officer o director of the corporation or the recergar o rustes empoy 2 execute this report as required by Chapter 607, Florida Statutes. and that my name

14.

3-15%6 (8r3)sesvseS

CR2E034 (12/95)




