SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

FILED

Jul 22 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # pg5000049133 (8)
HOME CAFIE MEDICAL, INC.

AR RERA MR

Princlpal Place of Businass

2323 9TH STREET NORTH
$T. PETERSBURG FL 33704

Mailing Address

2323 9TH STREET NORTH
$T. PETERSBURG FL 33704

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualifisd

06/23/1995
2. Principal Place of Buginess M 2a. Mailing Address N 4. FEI Number Applied For
1 4400 {ugdh fige sl 00 ot Ave 59-3321636 oLt op
Sutte, Apt. 4, elc, | Suile, Apl #, alc. . 0 8.75 Additionat
2_\ U 27—1 ! O 5. Cerlificale of Stalus Desired Fee Requlred
C“Y ttﬂlﬁ ‘LQ | City 8 State 6. Election Campaign Financing $5.00 May Be
£.46Y U’ﬂ Y p b _ sza] Clpﬂ rwn [.bf F(/ Frust Fund Contribution ] Added to Feas
Z'P . Country Zip Country 8. This corporation owes of has pald the currnt year Intangible
;‘ % 5‘“9 )f 2_] “3 29] 2'))7 b 'I/ ?}F‘ Parsonal Property Tax due June 30. Yes No
9. Name and Address of Currgnl Raglsﬁe& Agent ] 10. Name and Addreﬁqof New Reglsterad Agent
MAC CLELLAN, ROGER C B[N R odoy L acCle||
' 24" C ar
4812 W, ESTRELLA ST, 82| Street Address }P.0, Box Number Is Not Acceptable}
TAMPA FL 33629 LU Derbysbuie Dr.
84! City 85 Cade
Lowpo FL ] 329

14.  Puyrguant to the provis
office or registered a
agent. ! am familiar

& of sections 607.0502 al

of, section 607.0505, Flprida Statutes.

607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ts reglstered
L, ord both, In the Si@e off lorida. Such change was authorlzed by the cofporation's board of directors. | hereby accept the appointment as repisterad
h, and acce, > offlge

v /134§

SIGNATURE hted name of regiater nVand e If nE;\Tcuhle [NOTE" Regislared Agenl gignalure required when relnstaling)

12. OFFICERS A_ND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD D DELETE SATITLE @ Change _D Addition
NAVE BEACH, TM T 12NAME Ttm T PBG(’/h

staeeraonress | 4812 W, ESTRELLA ST. vssteeranongss | 52u7 Calle Mlenorca ¥ 4

CITY-ST-ZtP TA&A FL 33329 14 CITY-8T-2IP S‘?fﬂﬁaﬁb FL }‘ ?’Y L’

e SD - [ Joeeete 21TME [34 change [ Addition
HAME MAC CLELLAN, ROGER C 2.2 NAME C MUC C Q(IQJ’?

seeTavoress | 4807 BAYSHORE BLVD F3 23 STREET ADDRESS \l"l‘?u’ Der Dy Shue r.

CITYST-ZP TAMPA FL 24 CITY-5TZIP Wlp a £ 323624

TILE [JoeLere 3ATLE Presdong [J change T34} Avdition
NAME 3.2 NAME pﬂ(l{’ /1"1"5 mqnﬂ/

BTREET ADDRESS 33 5TREET ADDRESS »

CITY-5T-ZIP 34CY.ST2IP mgﬁfa ﬂ7 ‘{ff) ,f, F L 33 70 Z

TITLE D DELETE 41TITLE 4 [j Change D Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITV-STZIP L4 CITYSTZP

TME U peLere S1TTLE [J change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-2IP L 54 CITE-ST-20P

TILE [ Joewere 81 TILE [J change [ addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITV.ST2P £4 CITY-51-21

14. | hereby cerli
indicated on this annual report or supp!
an officer or diractor of the corporalion or tha re
in Block 12 or Block 13 if changed, of on an a

s

NI SR Rl I R N

ermantal annual repor is frua and accurale a
ex

that the information supplied with this filing does not qualify for the exemplnon stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
F t my signature shall have the same legal effect as if made under oath; that | am

of of frustea em owered
iment with an

hi reporl as raquired by Chapter 607,

lorida Statutes; and that my name appears

Yialsor o roifs2 26

CR2E034 (5/98)



