FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT g3 3, FLORIDA DEPARTMENT OF STATE '
CORPORAT‘ON § E Sandra B Mortham
ANNUAL REPORT e

Secrotary of State

1996 W
DOCUMENT # P95000049133 (8)

1. Gorporation Name:

HOME CARE MEDICAL, INC.

DIVISION OF CORPORATIONS

Principal Place of Business Railng Adilress

FAMPA-FL-30041- FAMBA-EL-33647

3. Date Incorporated or Quakhed

06/23/1995

3a. Date of Last Repon

| 2. Prncipa! Place of Business 7 2773..-.|‘-4dﬁ;"\',-!7f-\€‘i\—-1'r"'55 o 4. FE1 Number Applad For
31 2323 Gk STRE E7 MoM2el 2323 Qen STREET Norma| A= Z321L 28 [N
Suite, Apl. #, elc Suite, At #, 0L - . ) SB 75 Additional
. 5. Certitcate of Statas Desiredi O ' :
22] ¢, Pekess vy Flogwh |27l S . Pedassavsy , FLogws | Fee Required |
City & Stale | Cily & Srate 6. Eiecton Campagn Financing $5.00 May Be
Eﬂ 3—‘?’-—)0 q 231 3570(_{ 7 Trust Fund Contribution . Added 10 Fees
Zp . Country o Country 8. This conperation has liabiity for mtangible tax undes s 199.032,
24] 25 N  Jao] Hloricta Staules 1g\ms [INo B
. 5. Name snd Address of Curren Registered Agent D 10, Name and Address ol New Registered Agent T
81| Name Q C m A' £
L] ,,,L,...RQSQE . C CLERCAR
WWW‘GHRTD 82| Streot Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE | Ywi2 W, ESTRELLA ST )
~GORAL-GABLES F1-93134 83
84| Ciy 85 | 710 Code
T.AamP4 FL 33629

11, Pursuant to the provisons of Socty
or ragistersd agant, or boln, in GG Hlate of Flongg
faminar with, and accept the L4y Se

ve named corparation submits his statermant for the purpose of changing its registered office
Porporation’s baard of deectors. | hereby agrept Jic appointment as registared agant | am

SIGNATURE _ . . . ; 5 2 % .

St Bypel 3 et e A ;.:l gt P et Y et L4 LaTE . [{—')‘
12, FeanorFcions 13. ADDTIONS T IANGES 10 OF F ISEFS AND DIRECTORS IN 12 o
TITLE PO b IR 1L IILF PO Cicrange [ Addtae [ —
HAME BEACH, TM T 12 NANE BEACH, Tom 7 3
smseraosness | 1O50H-BRUGE-B-DOWNS BLVD-STE210 VS DRSS | W L . EST RECLA ST 2
CTY-St-2P TAMPA-FL-33684 14D -51-20 T £8, Fio FT30R7 &
TITLE SD [ DEETE 7 1DTE ) S0 [] Chang= [ Additan O
NAME MACCLELLAN, ROGER C 27 HAME mAC cLawar, RoGE £ c
sreracoress | 1h50HBRAUGE-B-DOWNS-BLVD.STE- 1240 DISRUMISS | Jepr Lo, ESTREvCA =T
ovsne | TAMPARE3H Nwowse | TAmPl, Fe 33629 R
TILE [} DELETE 31TIE O Chage [ Addinar
NaNE 32NAE
STREET AIDRFSS 37 STt ADDRESS
CITY -S1-2F i R S
TE - () DELETE SNTE {7 Change ] Additior.
NAME 47 NAN
STHEET ADDRESS 43 STREEY ANDRESS
?::i:l = T O :)JWET‘ITZES‘ - ___{.%%E/%i%ﬁ%g—_ _Eﬁmﬂﬁdf
MAME § 2 NAM ***EUD . DD
SIREET AJDRESS 53 SIHE 1 ADDRESS
LIy 572 R (511N L P S T \
e [] DELETE £ 1THiLk — q] Chunge  [] Addtien
NAME €2 N, %
STHEET ADDRESS 69 SIREET ADDRESS ) ’V
City -§7-21° | 64CI7Y-5T-217 \

14. | do herety certify that the information supghec wils i Hing & volunitggly furisherl and daes not gually for the premption stated in Secthon 119 0731k Eorida Statutes 1 further
cerlity that the informaton incicated on th.s annanl report o supplogtalannual roport is true and accurate ana that my signaturs shall have tne same legal effect as if made under
aath; that | amy an officer or direstor b carporaticgr o réy Tustoe enpawered Lo execute this reporl as required by Chapter 607, Floada Statutes, and that my name
appears in Block 12 or Block 13if 2] / adlress

SIGNATURE: ___

e 5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ’ T D T Bt P




