2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

'DOCUMENT # P96000030307

1. Entity Name
COAST TO COAST HOME MEDICAL, INC.

04-09-2004 90052 009 ***150.00

“Principal Place of Business Mailing Address
3381 FAIRLANE FARMS RD. 3381 FAIRLANE FARMS RD.
SUITE 4D SUITE 4D

WELLINGTON, FL 33414 US WELLINGTON, FL 33414 U5

DO NOT WRITE IN THIS SPACE

LR T T

CR2E034 (10/03)

02132004  No Chg-P
4. FE| Number Applied For
65-0656266 Not Applicable

3. Cenlilicate of Staws Desired [a $8.75 Adtonar

Fee Required

6. Name and Address of Current Registered Agent

SUESS, KERI L
848 CARAWAY CT
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE
. Sigrature, typed or printed name of registerad agent and titie # apolicatre

(NOTE; Ragistered Agent signaturs required when nsinatating)

DATE

FILE NOWII! FEE'IS $150.00

After May 1, 2004 Fee will be $550,00 Teust Fund Cortribution.

9. Elgction Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS T
TITE P “
o AME SUESS, KERI
é’ STREET ADORESS | 848 CARAWAY CT
.| omstap | WELLINGTON, FL 33414
[ e
| name
STREET 4DORESS
oIy 53. 2P
R i 1 (T S ' N - SR =
NAME
STREET ADDRESS
o DO NOT WRITE
TITLE
N IN THIS SPACE
STREET AODRESS o
CITY-SE-5F
HILE
NAWE
STREET ~D0RESS
CIY-57. 012
TIILE
NAME
STREET KIFESS
ory-si 58

£ngngeac. ¢r 01 an allachment with an address. with all other like empowerac.

SIGNATURE: _ K Quer R

12. | Agreby cemly thal ihe information supplie with thig filing doas not guslify for the exemplion stated in Section 119.07(3)(i), Florica Siatuies
. ingicatec on s repon of supplemental report is irue and accurale anc (Nai My signature shall have the same legal effect as il made unc
of :ne corporation of e raceiver or lrustee empowered 10 execute this /2pon as required by Chapier 607, Florida Stalutes: and tna: my =z~ zpoears in Block 10 or Biock 11!

Jnn certily thai the information
1na: | am an officer or director

4o1-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dz

Qaywre Prorew




