2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000041802 S¢p 18, 2001 809 am
1. Entity Name ccreiary o ate
HOME HEALTH DEPOT, iNC. 09-18-2001 90006 001 ***150.00
Principal Place of Business Mailing Address
2100 45TH STREET 2100 45TH STREET
UNIT #B-27 UNIT #B-27 .
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘%68228 Nat Applicable
e Country Zp Country 5. Cortificate of Status Desied ~ []  $8-7D Additional
Fee Required
atn el 6 Name and’Address of Current Registered ‘Agent =———— """~ |-— ——==e= =9 Name'and Address of New Reglistered Agent=—+ — —
Name
SCOTT' GREGORY L Street Address {P.0. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD. STE 1200
WEST PALM BEACH FL 33401
City FL Zip Code
8. The abowe named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 _Trust Fuid Contrisution 0O Added 1o Fans
(See critaria on back) O Make Check Payable to Department of State - P
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [l Change [ Addition
NAME DERER, A.S NAME
STReeT ADDRESS | 9020 GARDNENS GLEN CIRCLE STREET ADDRESS
civ-s1-20 | PALM BEACH GARDENS FL 33418 CITY-5T-2IP
TITLE DVP O Celete TITLE (W Change [ Addition
NAME ||ER
STRGET ADDRESS %Téﬂé“?m aul %““d“‘*’*“m#.”\?’f e
emv-st-ze | WEST-RALM-BEACH FL 33407 \ cirv-st-21p RS PalmBeac ns 23409
~~| TILE~— - ———r e e e e e et ] Delte e - TR~ e et e e T e s e e = =[] Change-—[_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-2IP . CITY-S5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
TILE O celete TITLE ' ) O change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-5T-21P CITY-31-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-5T-ZP /'\\ CITY-5T-2IP

13. | hereby certify that the j qd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg port 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 corporation gp'the receiver or trustegjempowered io.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aryattachm e55. witTall cther like empowered.

VAL 2Ry B 24/’2-/01 561-842.3705

Daytimea Phane #
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September 12, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

' Tallahassee, FL. 32314

To Whom It May Concern:

MW
HomeMzs:Tr
fome Mm o 5%6@

Depot
C)nlp/é’t? ?7701{![“/3{?[7“"‘[’"0”[ ‘57[0!"2

PARK PLAZA

2100 45TH STREET - SUITE B-27
WEST PALM BEACH, FL 33407
TEL: (561) B42-3708
FAX: (561} B42-6264

We called your office this morning to inform you that we had not received the 2001
Uniform Business Report that was due in May, with a fee of $150.00, We did receive the
report that if filed today has a fee of $550.00. Your office informed us that if we send a
written statement to you along with the completed report post marked by September 15
2001, that we are only required to pay the fee of $150.00.

Thank you for your assistance in this matter. Enclosed is our completed 2001 Uniformed
Business Report along with the fee of $150.00.

Brian E-Derer
Vice President

f - m—— e

* AMBULATGRY EQUIPMENT

» AROMA THERAPY

* BREAST PUMPS

» CPAP/SLEEP APENA

- ENTERAL FEEDING PRODUCTS & PUMFS

*« HOME HEALTH SuUPFLIES

+ HDSPITAL BEDS

* INCONTINENCE

¢ LIFT CHAIRS

» MASTECTOMY PRODUCTS

+ NEBULIZERS

+ NURSES UNIFGRMS & SHOES
+CNUTRITION

: ik OSTOMY & WOuUND CARE
"IO)I(L'IGEN
ce s OXYGEN CONCENTRATORS
-« PATIENT AIDS FOR DAILY LIVING
+ RESPIRATORY THERAPY EQUIPMENT
= 5CO0TERS
« $PORTS MEDICINE/REHABILITATION AIDS
* TENS UNITS & ACCESSORIES
* WHEELCHAIRS



