SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 8747 $550 {IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT
CORPQRATDN Sandra B. Mortham

ANNUAPREPORT *' Secretary of Stale Secretary Of State

1997 A DIVISION OF CORPORATIONS

DOCUMENT # P96000030307 (8)

1. Corporation Name

COAST TO COAST HOME MEDICAL, INC.

VAN

Princlpal Ptace of Business Mailing Addross
12183 SOUTHWEST 131ST AVENUE 12183 SOUTHWEST 1318T AVENUE
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dats of Last Report
04/08/1996
2. Principal Place of Busingss 2a. Mailing Address _, . L 4. FEI Nymber Applied For
21 113 02 paj /32 C+ E] fisaﬁ W', /32 (<% 65'0€£6266 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, etc. : - , $8.75 Additional
2 ';[ 6. Certificate of Stalus Desired O Fes Required
City & State City & State 6. Elsction Gampaign Financing $5.00 MayBa
E;' MI‘AI"’ ) Fé 2_8‘ _MI‘/Q Vel ;L Trust Fund Contribution ] Added to Feas
Zlp ! Country Zip [ Courtry 8. This corporation owes or has paid the currgnt year Intangible
;:I 3 a’ 36‘ ;;l /QADE ;;I 33, 3& 30] ﬂﬂp E Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE i
82| Strest Address (P.Q. Box Numbaer is Not Acceplable)
CORAL GABLES FL 33134
83
841 City 85| Zip Code
FL |

502 and 607.1508, Fiorida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registared
le of FI ui'ias Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
of,

11. Pursuant to the provisions of Seclions 607,
_office of registares agent, or both, in tho,
'~a'afr?t | am famy /

bligatio tion 607.0505, Flarida Statutes.

SIGNATURE i —_—
4 e of (agistersd agent and Ltlo if applicanle {NOTE Foegisiored Agenl e gnalure required when reinstaling} DATE
12, / OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
me 7| PSID CJDELEE  § 1o PSTD [ Change ] Addilion
‘s, Joseph R
e CHANDANAIS, JOSEPH R 1.2 NAME Chan dANAIS | Josep
sweetavoress | 12183 SOUTHWEST 131ST AVENUE sweEmess | IRBOR SW 132 et
CITY-§7-71P MIAMI FL 33186 14 CITY-§1-2 Miami Ft, Z3186
e [T oeLere 21TNLE ” T change 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ity - 8T-7IP 2.4 CIY-8T-2iP
TLE [J oeeere A1 TMLE Y [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CTY-§T- 2P
TITLE [J peLete 41TIME LI change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY-51-2IP
ME [T OEceTE S1TME TJChange L] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TNE [T DELETE 61TILE [J Change ~ [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1- 1P 6.4 CITY - 51- 2P
14. | do hereby cerlity that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07{3)), Florida Statutes. | further certify thal tho

infarmation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

I am an officer or direclor of the corpatalion or the gaceiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
i appears in Blogk 12 oraljl memm with an address.
PP p——— W 4 (X P PV J}J‘tw yilifbzEe iy P B =l 4 - PV K (e I, T

FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 7 8 : O O am

CR2E034 (4/97)



