;- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # P95000029061

1. Entity Name

PINELLAS HOME MEDICAL, INC.

01-26-2005 90006 045 ***150.00

Prin¢ipal Place of Businass

810 53RD AVE. W.
BRADENTON, FL 34207

Mailing Address

810 53RD AVE. W.
BRADENTON, FL 34207

40006556

DO NOT WRITE IN THIS SPACE

[ -t s

IRV IO T

01152005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
59-3309061 Mot Applicable
{ 5. Certilicate of Status Desieg ~ [J  $8-75 Additional

...FeeRequired _ - __.__. |

6. Nameo and Address ot Current Reglstered Agent

FARBER-ERIN Shrimpton, Erin
4613 31ST. CIR. E
BRADENTON, FL 34203

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this staternent for the purpesa of changing its registered office or registerad agant, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . P

[

Skmiure. typed or pontad name of regs d agent ana ttle i

{NOTE: Registered Agen! signature required when reinsiating)

DATE

FILE NOWIII :FEE 18 $150.00 gn Fi
* After May 1,.2005 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 may ge
Added o Faas

10. i OFFICERS AND DIRECTCORS [

TINE DPS —_—
A raRsERER She) mplon, Erln
STREET AUDRESS | 461331ST STCIRE

CITy-S1-2IP BRADENTON, FL 34203

TIME

NAME

STREET ADDRESS
Ciry-ST-21P

TINE

NAME

STREET ADDRESS
Ciry-ST-2IP

TIE

NAME

SIREET ADDRESS
CITY-51-2IP

TLE
NAME
STREET ADDRESS -,
CITY- 1. 7P

TITLE

NAME - i : ke '
b

SIREETADDRESS | _ . . 2 e

CITY-ST-2P e . L Lo

LT

DO NOT WRITE
IN THIS SPACE

B

12. | hereby certify that the information supplied with this liling doas not gualify lor the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certily that the information

indicated an this report or supplemantal report is true an

accurate and that my signature shall have tha sama legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowerad to axacute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
N . o > ., — p—
SIGNATURE:M/‘MFAM 4/) Sheimptn -39 -0
BIGNATURE PED OR PRINTED NAJIE OF BIGNING DFFICER OR CHRECTOR [ Date

Daytare Phone #




