FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DOCUMENT # P95000029061 (5)

PINELLAS HOME MEDICAL, INC.

Mailing Address

1915 ARROWHEAD DRIVE NE.
§T. PETERSBURG FL 33708

Principal Place of Business

1915 ARROWHEAD DRIVE NE.
$T. PETERSBURG FL 33703

FILED
Feb 20 1998 8:00am
Secretary of State

RN RIAR NN O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quelified
2, Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
m ;] 59:3309@1 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc.
_l P P 5. Corlificata of Status Desired O $8.75 Adqmonal
22 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current yaar Intangible
'Zl m —2_9—] 30 Parsonal Property Tax due June 30. [:l Yas E] Ne
. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEGG, CALVIN 81| Name
1815 ARROWHEAD DRIVE NE. 82| Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703 .
84/ City 83| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATLURE

$4. Pursuant to the provisions of Seclions 6070502 and 6(G7.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. t hereby accept the appointmant as registarec

Block 12 or Blogk 13 if changed, or 1 attachment with a S5
PN L g 7 2‘—’—%// i

Signature. lypad o pnlod narme of rogisinrea agenl andg utle if applcable [NOTE: Registared Agant signature requlred whan reinatating) DATE ﬁ'
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D T pELETE 1.1 THLE LJchenge [T Addition | &=
HAME LEGG, CALVIN 1.2 NAME §
sweeraporess | 1915 ARROWHEAD DRIVE N.E. 1.3 STREET ADDRESS &
GITy-51-2P 87. PETERSBURG FL 33703 14 OITY-57- 2 &
T ~[J pecere 21 TIHE L Change L1 Addition O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-21P 2. 4CITY-S1-2IP
THLE T orere 31 TILE TJ change  TJ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 34, CITY-§T-71P
TLE ] pELETE 41 7MMLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 4.4 CIFY-ST-2P
TLE [J DELETE 51TILE “[Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-7P 54 CITY-$T-21P
TILE L] peteTe 61TIFLE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-21P
14, | hareby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplerental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or diractor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in

Q)2 Vs E

,__-_



