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

PROFIT 3R FLORIDA DEPARTMENT OF STATE | Ma 1 4 1 99 8 8 . O O am
CORPORATION T lfE i Sandra B. Mortham y )
ANNUAL REPORT T Secretary of Stale l Ef
1998 DIVISION OF CORPORATIONS S C Creta Of State
T # )
POCUMENT # P95000086021 (9
UNIVERSAL HOME MEDICAL, INC.
R ORWD AT A
3435 ENTERPRISE AVE. 3435 ENTERPRISE AVE.
4 48
NAPLES FL 33049 NAPLES FL 33042 DO NOT WRITE IN THIS SPACE
us us 3. Dats Ingorporated or Qualifiec|
. 11/07/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
\;I-I 2E~I 68506 18064 Not Applicabls
—-1 Sulte, Apt. 4. etc Sufle. Apt. #, ete. B. Certificate of Status Desired .| $8'75 Additional
22 . ;7—] Foe Requlred
City & Stata Cily & Stale 8. Election Campaign Financing $5.00 may Be
—1'-31 2E| Trust Fund Contribution Added to Fees
Zip Counlry 7ip | Country B. This corporation owes or has paid the current year Intangible
24 @ . a 30| Personal Property Tax due June 30. S ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARAQIDAN, GEQRGE 81| Name
1118 SW 104TH WAY B2| Street Address (P.O. Box Number is Not Acceplable}
PEMBROKE PINES FL 33025

B3

Zip Code

84| City 85
FL

11. Pursuanl to the provisions of Sections 607,050 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for tha purpose of changing its regisiered
oftice or ragistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am famitiar with, and accopt Lhe obfigations of, Section 607.0505, Flarida Staiutes.

SIGNATURE ____ .. R
Slgnalure, typod or prastoc nanmie of sogrelered aggnt ang ule of appd cabge {NOTE : Registered Agont signature required whon ranstating) DATE
12, OFNICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [T DELETE 11TME L] change  [J Addition
NAME BARAOCIDAN, GEORGE 1.2 NAME
seetaporess | 1118 SW 104TH WAY 1.2 STREET ACURESS
CHTY-§T-2P PEMBROKE PINES FL 33025 14 EITY-ST-2F
TE vsD [T oeeete 21TE T change [ Addition
NAME FINER. GREGORY 2.2 NAME
staeer apoaess | 8773 BERWICK PLACE N 2 smeer aponess
CITY-5T-2P NAPLES FL 33942 2 4CITY-5T-2IP
TALE [T DECETE 31TITLE [T Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-ZiP o 34 CITY-5T-2IF
TITLE 1 DELETE 41 TILE L] change T[T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY-§T-2IP 44CIY-81-2P
TITLE [T DeLETE 51TILE [J'thange [ Addition
NAME 5.2 NAME
SYREET ADURESS 53 STREET ADDRESS
CITY-57-2IP 5.4 CITY-3T-2IP
TIFLE [ J DELETE 6.1 TITLE [ Jchange L1 Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-2P

14, | hereby cedify thal the information supphed with this filing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual roport or supplemental annua! reporl is trug and accurate and that my signadure shall have the same lagal eflect as if made under cath; that | am an
Ioal'ﬁc]e;r or dlrgclxor oféh[e c;lorporation ot he recever of rusloe ompowered Lo execule 1his report as required by Chapter 607, Florida Statutos; and that my name appears in

ock 12 or Block 13 i cha .
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