FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ' ] FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mcham
'ANNUAL REPORT Soeretary of Slalo

% DIVISION OF CORPQRATIONS

1997

DOCUMENT # P96000040545 (1)

1. Corporation Narne

BEST AT-HOME MEDICAL SUPPLY, INC.
LS. S'f €Lt f:”

Princlpal Place of Pusfoss wh Q Mailin
| s sansGoochone AP
| CORAL GAl L 3313

Sove(
-

FILED
May 19 1997 8:00am
Secretary of State

AT R

3. Date Incorparaled or Qualificd

05/10/1996

8a. Dale of Last Reporl

2, Principal Place of Businoss __gu."_Méfl'flTé_f\'ddress
[21] 26]

4, FE[Number

05~ 0bbH £ 1Y

Appited For
Not Applicable

Suite, Apl. #, elc. T T Tsuite ApL H e, T
22] =

$8.75 Aaditionat

Sortifi 1 Sta i
5. Corlificale of Status Desired K] Feo Required

City & State _ City & Stale 6. Election Campaign Financing $6.00 may B
E] o 20) Trust Fund Conlribution Added to Fees
Zip | Counlry _dip __ Country 8. This corporation has liabllity for intangible tax under s. 199,032,
(24 T ) e . Floricia Statutes Dves Dno
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
§ILVER, RONALD B1) Name
M SANS sow' DRWE B2[ Strect Address (P.O. Box Numbor is Not Acceptable)
CORAL QABLES FL 33133 .
83
B4| Ciy - - FL 85| Zip Codo

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statulcs, the above-named corporalion submits this statement for tho purpose of changing ils registered
office or registered aganl, or balh, in the Stale of Florida. Such chﬂnge was authorired by the corporation’s board of diroctors, | hereby accepl the appointmenl as registered

agent. 1 am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ____ . . e e i e e e — R [
Signalwre, typod o printed nanw of reg-siored agant snd it if applhcahlo (NOTE Registgrod Agenl signalure frequired when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS N 12
TILE ) ’ I W 7131 ame T [J Change T Addition
NAME SILVER, RONALD 12 NAME
stacer aonress | 111 SANS SOUCH DRIVE 13 STHEEL ADDRESS
CITY-51-21P CORAL GABLES FL 33133 . 1A CITY-ST- 2P
TiLE T oeEeE Ravme [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
CITY-§T-2IF . 2 4CITY-51-2iP
TIRE T DILETE 3T10LE [ Crange — [] additian
HAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CATY-81-2IP e o g 3acmy-§r-am
TITLE T OoReE T e e [T Ghange ] Addiion
HAME 4 F NAMF
STREET ADDRESS 4.3 STRELI ADDRESS
CITY-SI-2F . Qaacy-st-ar
TITEE ot IS [Tcnange [ Addilion
RAME 5.2 NAME
STREEY ADDRESS 53 STREE) ADDRESS
CITy-S1-219 54 CITY-S1-2IP
TME T peLere 61 TILF [T Change [ Acdition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-81-2P 64 CIY-81- 7P
14. 1 do heraby cettily that the information supphed with this filing does not qualify for the exemplion stated in Sectiors 112.07(3)(), Florida Slatutes. [ furlher cerlify that the

information indicaled on this annual ropert or supplemental annual reporl ts rue and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or diroclor of the corparation or the receiver or Liuslec empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name

anrenre v Diesls 19 mr EBllamsl 49 4 nbvaremed b o e sl cmtene o d 100080 ey moeed od v e pe




