FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

'DOCUMENT # P35000086021 (9)

FILED

Apr 11 1997 8:00am

Secretary of State

1. Corparalion Nare:

UNIVERSAL HOME MEDICAL, INC.

S S AM AAEMAT

r—_PF_ir «T:.pn! F ’Jécé_agﬁir;nr:ss Maiing Address
3435 ENTERPRISE AVE. 3435 ENTERPRISE AVE.
4 L]
NAPLES FL 33942 NAPLES FL 34104-3626
us us 3. Date Incorporated or Quatified 3a, Date of Last Report
. 11/07/1895 05/01/1996
T2, Principal Place of Business 2a. Maiiing Address 4, FEI Number Applied For
4 o8] 650619064 Not Applicable
St A'»l#. fits Suile, Apl. #, elc. i
L fite Apd #, et | Sule Apl #, elc B. Certificate of Status Dasired D $8.75 agditional
22]7 S 27] Fee RAequired
| Oty & Sitate City & State 6. Elaction Campaign Financing $5.00 may Be
3?1_1 e 28 Trust Fund Contribution Added to Fees
| __ Counlry | dip Country 8. This corporation has liability for intangible tax under . 199.032,
@] L 25—| 2;! 51 Florida Statutes ARes o
- 9. Mame and Address of Current Reglistered Agent 10. Name and Addrass of New Registered Agent
BARAOIDAN, GEORGE 81 Name
1118 SW 104TH WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
83
84| City

FLJasl Zip Code
ursUant 10 1he prov sons of & Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofwc_. or registered agent, or both, inine State of Flonda. Such change was authotized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent | am famihat with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGHATUI:

- e e ff-{';»r‘i-n-:a;ﬁ*{ G restined pger lang e if aopleable (NQTE Registergd Agant signatura 7equited when reinslating) DATE
2. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T i | ' I [T beeete 1ATLE [Jchange ] Addition
NikiT BARAQIDAN, GEORGE 12 NAME
s s | 1318 SW 104TH WAY 13 STREET ADDRESS
ciy = 7 | PEMBROKE PINES FL 33025 ) vaom-sre

IEET; VaSD T [ peLETE 21 TILE [ Thange L] Addition
HAME FINER, GREGORY 22NAME
st aonvess | 6773 BERWIGK PLACE 23 STREET ADURESS
cov-size | NAPLES FL 33642 2.4 CITY-51-2P

BT 7 peLeTe 31 TILE [ Tcrange [ Adsition
AME 32 NAME
SIRFI T ANDRESS 33 STREET ADDRESS
Gl 51-2F ] 34.CI1Y-S1-21P

e T oELETe 4.1 TITLE L] change [} Addition
HANT 43 NAME
STHEEY ADIDRE 55 43 STREET ADDRESS
CIty -§1- 7 44 CITY-§T-20P

Er L7 ocere 51 TILE [ Change |1 Adaiion
Kent: 5.2 NAME
SIHFEY ADDSESS 5.3 STREET ACDRESS
Y S1-7p ] 5.4 CITY-5T- 2IP

IR - ] DELETE 61TiILE U Change [} Addition
KAME 5.2 NAME
STHEET ADDRI 55 6 STREEY ADDRESS
Lomstoe L 64 GITY-$1-2P

| 79877 do hareby cerlly thal he inlonmation supphed with this fling does not qualify for the exermption stated in Section 119.07(3){i}, Florida Siatutes. | further certify that the
nfarmation indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal affect as if made under oath; that
Lawm an office- or drector of the corparalion or the receiver or trustee empowared (o execute this report a5 required by Chapter 607, Florida Statutes; and that my name

appears o Block 12 or Block Lé it changeder on an atltachment with an addrass,
SIGNATURE: ./ &'\M !

GEbks‘ﬁ_gﬂggmm,d J‘?-f Qi‘ﬂ)‘l?'i -1950

SIGNATURE AND TYPED OR PAINTED NAME OF mamna OFFICER OR DIRECTOR Daytinie Phone ¥
D412480

CR2ED34 (9/96)



