FILED

" PROFI
CORPORATION
ANNUAL REPORT

B 1997

‘. 4 &
o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra By Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

AC&W HOME MEDICAL EQUIPMENT, INC.

A

Principal Piace of Busingss Mailing Addrass

Beal {am fim bligation:

21610 FRONTENAG COURT 21610 FRONTENAC COURT
BOCA RATOM FL 33433 BOGA RATON FL 33433-7457
§. Date Incorporated or Qualified aa. Date of Last Report
- 07/05/1905 08/14/1966
2. Prncipal Flage of Business 2a. Mailing Address 4. FEI Number Applied For
) 26] APPHED-FOR 0 5- 06> V8 | " [Rot Applcablo
Suite, Apl. #, elc Suite, Apl. 4, etc. L $8.75 Addional
Ez l ) ?ﬂ 5. Certificate of Status Desired (M Foe Requited
| Chy & State City & State 6. Election Campalgn Financing $5.00 May Be
gﬂ—l @ Trust Fund Contribution Added to Feos
| e Country | &p Country 8. This corporation has liability for intangible tax under s. 199,032,
LZL"J _2;1 El —a—o-] Florida Statutes Yes ' [ No
'm_' N p, Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LARRY A ROTHENBERG, P.A- & Naael_e N FMW
2424 NORTH FEDERAL HIGHWAY STE 455 83| Sueot Address (.0, Box Number s Not Acooptabie)
BOCA RATON FL 33431 216)D  PRONTENAC. Coup'T.
! 84] Cit ' 85| Zip Code
oC, \TONV FL
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Satutes, the above-named corporation submits 1his statement for the purpose of changing its registered

%-::c or regiglered agent. of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
i i s o, Saction 607.0805, Florida Statutes.

appears v Biock 12 or B?_;k 1

siaNATURE: XA

¥ Lyt pertes nare ol feg.starad agent g Ile ¢ apgisable TNOTE: Regitered Agant signature (equited whan reinglating) DATE
(2. 0 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e | D |REEG 11 TTLE Tlonange [ Addition
KAME BRYAN, GLENFORD 1.2 NAME
sieett aonmiss | 2180 FRONTENAC COURT 1.3 STREET ADDRESS
CTY-51-2 BOCA RATON FL 33433 1.4 CITY - 5T+ 2P
e [T oecete 21TILE [T Change L Addition
AR 22 NAMEE,
STREET ADDAESS 23 STREET ADDRESS
Y-S0 7 2.400M-§T-hp
K [ OEETe 317MLE [Jchange [ Addition
NAME 32 NAME
STREET APORESS 33 STREET ADDRESS
CITY-ST-2F A4.C11Y-S1-21p Ay A
L ~ [J petete 417TLE W Q\ [T Change ) Addition
HANE 42 NAME &/ (Q‘)’
STREE! ADDRESS 43 STREET ADDIRESS 0(
CITY-S1- 2 44 CITY-5T- 2P
E |REG 51 TITLE T change | [J Addiion
NAME 5.2 NAME
STRELT ADORESS 53 STREET ADDRESS
| cov-stap 54 CITY-S1- 2P
THILF [ beETE 6.1 TITLE . Change [T Addition
crune ODO00215190
STRECT ADORESS 3 STREET ADDRESS ;?;} ; E;"’ Sf?f ~-D10ED--034
Y-S 64 CITY - 5T-21F rr L U
14. | do hergby cedify that the information supplied with this filing does nat qualily for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efloct as if made under oath; that
i am an ofhcer o director gf the corporation or the receiver or rustes empowered 1o execute this repart as required by Chapler 607, Florida Statules; and that my name
it changed or an an attachrnent with an address.

X3~ q} B0 ~GY Y- YD

Date Daytime Fnone #

Q318048

CR2E034 (9/96)



