FILE NOW: FILING FEE AFTER MAY 1S7IS $550.00

PROFIT
SORPORATION
ANNUAL REPORT

1999

FLORIDA DEEPARTMENT OF STATE
Katherine Harris
Sec-etary of Slate
DHISION JF CORPORATIONS

—

DOCUMENT # PQ5000039569

1. Corporation Name

FLORIDA STATE HOME MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address

1800 NOFTHGATE BLVD 1800 NORTHGATE BLVY
A AB

SARASOTA FL 34234 SARASOTA FL 34234

QATI5NS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90016 001 ***150.00

AP WA O AR

DO NOT WRITE IN "HIS SPACE

3. Date Incorporated or Qualifed
05/18/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE] Number Aoplied For J
28 650581424 N 3t Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc.

22 [27]

R [2]

$8.75 additional

5. Certifcate of Status Desired OJ :
Fee Rzquired

City & State City & State
26]

$5.00 mayBe

&. Election Campaign Financing 0O
Added lo Fees

Trus! Fund Contribution

:

Zip Contry Zip Country 8. This zorporation owes the current year Intangible
EL ES:)]_ —gl @ Persnral Property Tax. O Yes %o
9. Name and Ac'dress of Current Registered Agent 10. Name and Address of New Registe -ed Agent Y
1| Name
FQORRESTER, MICHAEL i
1231 DERBY LANE S 82| Street /Address {P.O. Box Number is Not Acceplable)
AB 2
SARASOTA FL 34234 - e
i - 8. ip IZode
FL [
11. Pursuant to the provisions of Sections 607.05C2 and 607.1508, Florida Statutes, the above-named corporation subnits this statement for the purpose: of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo-ation’s board of directors. | heraby accegpt the ag pointment as rejistered
agent { am familiar with, and a:ceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signaturs, typed or printed 1 ame of registered ager tand title if applicatie. {NOTE: Registered Agent signatura re wirad when renstating } DATE 8
K OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DJRECTCRS IN 12 b3}
TmE PD ] DELETE 14TITLE MChange [ Addition E
NAME FORRESTER, MICHAEL 12 NAME 3
seetaoor:ss) 1231 DERBY LAME § 13 STREET ADDRESS o
CITY-§T-2IP SARASUTA L 34234 1ACHTY-ST- TP &
TILE [ DELETE 21 TITLE [JChange  []Addilion | O
NAME 2.2 NAME
STREET ADDR:i5S 23 STREET ADDRESS
CIY-5T-7P 2.4 CITY-ST-2IP =
TITLE ] DELETE 31 TITLE [OChange [ Addition
NAME 3.2 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-51-2ZIP
TMLE ) DELETE 41TME CliChange [ Addifion
NAME 4.2 NAME
STREET ADERE$$ 43 STREET ADDRESS
CITY-§T-ZiP _4 44 CITY-ST-ZP
TME {1 DELETE 51 TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-ZiP
TLE [ DELETE 8 1TITLE [JChange  [] Addition
NAME 62 NAME "
STREET ADORE!:S 6.3 STREET ADDRESS t. S\
CITY-$1-21F 64 CITY-ST- ZIP s b

14, | hereby certify that the informat on supplied with this filing d

Block 12 or Block 13 if changed, or on an attachiment with a

. U A
SIGNATURE: 77 Yeclaot Jonneilos
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFIGER OR DIRECTOR Date

oes not qualfy fo- the exemption stated in Section $19.07:3)(i), Florida Statutes. | furlher ¢artify that theq o0 g
indicated on this annual report or supplemental : naual report s true and acourate and thal my signature shall have the: same legal effect as if made un Jer oath; that Bz in 2n
officer ¢ r director of the corporat on or the receiv 3r or trustee empowered to € xecute this repont as req ired by Chapte- 607, Florida Statutes; and that my narma appears in

n address, with all other like empowered.

ofo¢/59

Daybme Phone #



