FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1908 W o Secretary of State

DQCUMENT # P95000053323 (8)
AC&W HOME MEDICAL EQUIPMENT, INC.

Sandra B. Mortham

(T B

Principa) Place of Business Mailing Address
21610 FRONTENAC COURT HE1D FRONTENAG COURT
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1995
2. Principal Place of Businass 2a. Mailing Addrass 4. FE} Number Applied For
2 2] 65-0831814 Not Applcable
Suite, Apl. #, Blc. Suita, Apt. #, etc. .
ulte. Ap el Hie, At 4, el 5. Corificate of Stalus Desirad O $B'75 Addltional
EI m Fee Required
City & Stata Cily & Sate 6. Eloction Campaign Financing $5.00 May Bs
E] m Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporalion owes or has pald the current year Intangible
;] EE] 1’;] ;(;I Personal Property Tax due June 30. ves [INo
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
GLENFORD, BRYAN Glento BCyan
21810 FRONTENAC COURT 82| Strest Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33439 Lo ERapTEnAl (O T
83
84| City 85| Zip Code
Bota. Laton FL 33433

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agonl. or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed o printed name of registcied agent and tille il applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oFLETE 11TILE [T change T Addition
NAME BRYAN, GLENFORD 1.2 NAME
streevaooress | 21610 FRONTENAC COURT 1.2 STREEY ADDRESS
CIY-ST-2P BOCA RATON FL 33433 14 CITY-ST- 2P
TITLE T DELETE 21TMLE T Change T Adsition
NAME 2.2 NAME
STREET ADDRESS 2 §TREET ADDRESS
GITY- 5T-2P 2.4 GiTY -5T-2IP - ;o
TILE ] peLeve 31TITLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2P 2.4.CITY-5T-21
TITLE ] OELETE L1TITLE L change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-ZIP 44 CITY-ST-21P
TILE [J DELETE 51 TILE O change 1] Aodition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS '
CITY-S1-21P 54 GITY-ST-ZIP
TITLE T DELETE 8.1 TILE T Changs [ Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-ST-21p 64 CITY-ST- 2P

14. | heraby cerlify that the information supplied wilh this filing does nol qualify for the exemﬁlion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or suppleriental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor ol the (?mrahon or ihe receivor or truslee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ch. jed or or an a ac;r;eg\t witl address.
} hmé.. O v 2. /SO

Rk i meey A NS

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O aim

CR2E034 (10/97)



