FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL BREPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A (F30
i TE

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # PQ5000049133 (8)

HOME CARE MEDICAL, INC.

Mailing Address

2323 GTH STREET NORTH
§T. PETERSBURG FL 33704-3238

Principal Place of Business

2323 BTH STREET NORTH
S7. PETERSBURG FL 33704

S

3a. Dato of Last Report

05/01/1996

3. Date Incorporgted or Qualified

06/23/1995

2a, Wailing Address

26

2. Principal Place of Business

F”j

4. FEI Number

58-3321638

Appfied For
Not Applicable

Suite, Ap! i ot Suite, Apt. #, elc.

0 $8.75 Additional

5. Certificate of Status Desired

I’;ﬂ ;ﬂ Feo Raquired
City & State Cily 8 State 6. Election Campaign Financing $5.00 May Be
§| 28 Trust Fund Contribution Added 1o Fess
Zip | Country | I Courtry 8. This corporation has liability for imangible tax under 5. 199.032,
24| 25] 29| 30] Florida Statutes K ves Hno
8. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
MAC CLELLAN, ROGER C 81] Name
4812 W. ESTRELLA ST. 82| Street Address (P.O. Box Number is Not Acceplabie)
TAMPA FL 33829
83
B4] City 85| Zip Code

FL

11, Pursuant 10 the ;’uhvisnor fSr :Clions 60? 0502 .;nd

/Section 607.0505, Flarida Siatutles.

.J208, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Jar” and wic 1 Appncable

{NDTE Fepistered Agent signature required when reinstating}

V29/s

" OFFICERS AND DIRECTORS 13,

¢ infarmation supplied wih s Diing does not Qualify

14, | do hereby cerlify that the
“ntal annual repor I8 tru

informaton indicateo oninis annual re erl of SUpplg
Iam an oflicer o drector of the corporatior ar jhe
appears in Block 12 or Black 13 if changexd,

SIGNATURE:

12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TTiE | R 11 T0LE [T Change [ Addiion | &5
NAME BEACH, TM T 12 NAME g
steer aooness | 4812 W, ESTRELLA ST. 1.3 STREET ADDRESS 3
orv.size | TAMPA FL 33628 {4CTY-ST-2P &
i ()] T oeLETE 21 LE , [oFemge [ addion |O
MAME MAC CLELLAN, ROGER C 22 NAME "/8’0 v /3&?6/0"8 g/‘,‘{ i3
stneer sooarss | 4812 W. ESTRELLA ST, 2.3 STREET ADDRESS | e
CiFry-St-7p TAMPA FL 33629 2 4CITY-ST- 7P /am/% Fé 33é //
T ] DECETE a1 TITLE [J Crange™ 1] Addition
HAME 32 NAME
SIREET ADRESS 3.3 STREET ADDRESS
CITY-51-2F B 34, CITY-ST-2IP
TiLE [ DELETE $1TITLE [T enange ] Addition
HAME 4 2 HAME
SIREET ALIRESS 43 STREET ATIDRESS
GIIY-51-2F 44 CITY-ST- 2P
L [ DELETE 51TIME [T change” ] Addflion
NAME 5.2 NAME
SIREET ADUKESS 5.3 STREET ADDRESS
CITY-51.2iP 5.4 GITY-ST-1F
MLt 1] pecete 6.1 TIILE LI change [T Ascition
NAKE £.2 NAME
STREET ALUBESS 6.3 STREET ADDRESS
CIrY- 57-2 §4 CITY-ST- 2P

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

nd urate and that my signature shall have the same lega! effect as if made under gath; that
xgcule this report as required by Chapter 607, Florida Statutas; and that my name

1) 7/&’7

Daylre Prare w

A oma



