- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DBCUMENT # P95000029061

1. Entity Name

PINELLAS HOME MEDICAL, INC,

Principal Piace of Business

810 53RD AVE. W,
BRADENTON FL 34207

Mailing Addrass

810 53RD AVE. W.
BRADENTON FL 34207

2. Principal Place of Business 3. Mailing Aadress

Suite, Apt. #, etc. Suite, Apt. #, glc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90054 036 ***150.00

Jivisiirvw

IRHWAI D

(i

MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number 59-3309061 stiic:)::;bre
Zip Couniey ap Country 5. Certficate of Status Desired & ?g'gesqlﬁ?égﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
4 Name .
B —J—HFARBER'_ERIN‘—M T - T T ) o St-re;;l Aé(ﬁﬂé%%Nulmb—%s No _:\c:?.?;;t; le) - -
6669 PINEVIEW TERRACE 7 : ~
BRADENTON FL 34203 Zl S5 HEL Alvele East
City Zip Code
Bredenton FL | 55502

the obligations of reZisLered agent.
SIGNATURE “rin Forber— -  COuone—

'y

B. The above named enlity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

rga/\j«/ 1/3/5’9/

Signature. typed or printed name of regislered agenl and jitle if apphcable

(NOTE: Registeraa Agenl Signatura regqured when reinstating)

DATE

e %

—_

9. Electicn Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Ceiets TILE [ change [ Addition
HAME FARBER, ERIN NAME
STREET ADDRESS (461331ST STCIRE $TREET ADDRESS
CIvy-S1-21P BRADENTON FL 34203 : ! CITY-ST- 2P
e 1 desete TILE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GCITY-ST-2IP CITY-ST-2IP
TITLE 1 celete TALE [ Change  [3 Addition
NAME NAME .

~STREET ADDRESSf " ~ - STREET ADDAESS et o7 - ST T T
£ITY-ST-7P CITY-ST-2IP

- TITLE [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2tP
THLE [ ceiste TMLE [3Change  [) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “’ﬁ.

- érin FA‘Y‘b-&/’"

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 0l

-7 52~1teDY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" D v Daytime Phona # T




