2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P95600029061 Mar 08,2006 08:00 AM
1. Loy Narmo . . . Secretary of State
PINELLAS HOME MEDRICAL, INC.
Principal Placa ol Busme:ms Mailing Addiess
810 538D AVE W, _ 81U E3RD AVE. W,
e o IR
2. Prncipal Place of Business 2. Maing Address
| Sune. Apt. #, Bic, Suite, Apt. #, ato. i ' 151 MOORE CRZE03A (10/05)
City & Siate Cuy & Siate &, FES Numiper Apphed For
- . . I 58-3308061 _ 1 |Not Applicable
Zip Countey Zip Country 5. Cenflicate of Siatus Desired 01 ?eae‘gsq ‘jx“d:éuanat
- & Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Mame
3‘; F S‘Lgig?Né"E}mg Street Address (P.0. Box Numbe: is Not Accepiable)

BRADENTON FL 34203 B

Cary FL 1 2ip Cads

8. Ths above nar;ed emm;submits this staterment far the purpose 6'!‘chang'fng its regstered office or registered agent, or bath, in the Stagg of Flcriaa. 1 am_iémuliar wilh, and accep
the obhgations of registered agent.

SIGNATURE ——

Suratute iylend of PTONCO DAmME O 1B aguit B L'e ¥ ABpLcat \NOTE Regsiare Agsel slnakie paored witen rawetatng} - — - CaVE

e . 8. Clection Campaiga Financiceg ~ $5.00 May Be

. Alter May 1, 2006 Fes Wil Bg 8550.00 : i
Make Cl?:ﬁk Pah;a;:le fo F!or:&'é {)epar!-:ﬂc;zl f of M{é g Frust Fund Contricupon, [ Added o Fess
10. i OFFICERS AND DIREGIQRS 1. AOOITIONS /CHANGES 10 OFFICERS AND DINECTORSIN 11
HILE DPs 1 belote TILE [ Chage [ &
HAME SHRIMPTON, ERIN L MAME XL F'i'ﬂ‘af 5
STILET ADDNLSS [461331ST ST CRE - STRELT ADDRESS O3S0 00 BENTE-02G 190,00
oIy-Si-2P | BRADENTON FL 34203 - CHY-SF- 1F
e {3 petet T 7 Change o
HAME HAME
STRLET ALDALSS SIBELT ADDRESS
CIFY -§1-21P Y -ST-2iF
Tr_ D Da'ala s
NASEE NAME
SUELT AGDHLES STRET ADORESS
Cny-s1-20 Y- 5 cd
HRE 1 detele Uk
AT HAME,
STRECT AQDRESS SHLED ADUAESD
CHTY- §T- 0 £ -35- P
MRE 1 petste TRLE O Change {3 &h5ne
AN MANE
STIEET ADBHLSS STREEF ADDRLSS
£I7Y-8F-21P CITY-ST-2p
SNE [ Delete Mt 3 Coauge 3 Aoc
HAME BANE
STRELT AUDRESS SIALET ADDRESS
ov-siar | ClY-gt-2e

12. | hereby certiy that 1Ne formanon supphed with s fing does not gually for the examiptans Gontarned it Section 119, Flonga Siatuies. 1 fuiner cerily hat hie intormation
mickcaied on s report o5 supplemental report is true and accurate and that my signature shall have the same legat effect as f made under oath, that | am an officec or direCia
of 1he coipdrabon or $he regewer of trustes sinpovweigd @ execuls this repant as required iy Chapter 807, Forida Siatutes; and thal my naine appears (n Blogk 10 ot Black 1t
¥ changed, or on an attacty it an address, wifj all other ke emgowerad ,/

SIGNATURE: __ Erin £ W 20t I~ 7521 bexe

F i erE I FT . m AU T . el R T ECAY RN AP e e TR Y E C I e S E D ST ey ayliows Erawaa i




