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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PO6000030307 (8)
COAST TO COAST HOME MEDICAL, INC.

Principat Place ol Business

Mailing Address

Feb 20 1998 8:00am
Secretary of State

AR EE AR A

12302 SW 1328D CY 12302 SW 132ND OT
WMIAMI FL 33186 MIAMI FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
21/650-09 ROYAL PALM BEACHsES0SE9 ROYAL PALM. BEACH __ A50856266 Not Applcable
Suita, Apt. #, alc. Suite, Apt. #, 8tc. N ) $8.75 acditional
=IBLVD. ;;] BLVD. 5. Cartificate of Status Desired O Foe Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23ROYAL PALM BEACH EIROYAL PALM BEACH Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year intangible
2]33411 2sPALM BEACH [20] 33411 30PALM BEACH |  Personal Property Taxdus June 30, [1ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
AMERILAWYER CHARTERED 81| Name ¥ ERT POVEROMO
343 ALMERIA AVENUE 82| Suest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 650-09 ROYAIL, PATM BEACH BLVD, . |,

a3

84

City
ROYAL PALM BEACH

Zip Cod
FL || 55411

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am farpitiar wnh. and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE _&&LP

KERI POVEROMO

Signalure. lyped o/ pnnlnd—nnmr:o‘ regrsiored agenl ang e if applcable {NQOTE: Regsiered Agent signature required when rainstating) DATE 2 L1E /S f:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO! 12 o
TITLE PSTD W& DeLETE 1ATITLE PRESIDENT P W Crarge L Addition | £
NAME CHANDANAIS, JOSEPH R 12NE KERI POVEROMO 3
steeer aopess | 12302 SW 132ND CT 135TREET AODRESS |6 5009 ROYAL PALM BEACH BLVD. g
GHTY-S1-21P MIAMI FL ACTY-ST2P oY AL _PAL &
TTLE — TT DeLETE 21 TILE | | Change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP o o 2.4 CITY-5T-21P
e [ OELETE L1TITLE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-§T-2IP
TITE [ mEYE 41TITLE " Change ™[] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-ST- 2P 44 CITY-ST-71P
TNLE [ beLETE 51TNLE I change [ Additian
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S7-21P 54 CIry-§7- 2P
TILE [ DELETE 6.1TI7LE [ change ™ 1 Addition
NAME 6.2 BAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-§7-2IP 6.4 CITY-5T-2IP
14, 1 hereby certify that the informalian supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowared to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachment with an address.
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