2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 01, 2006 08:00 AM
DOCUMENT # P96000059671 ’ :
3. Entny Narns ecretary of State
PRO HOME MEDICAL EQUIPMENT, INC.
Princip%i Place of Qusiness Maiing Address
2187 SIESTA DRIVE P.O. BOX 174857 X
R Em— IR
2. Prncipat Mace of Business ] 3. Maling Addrass
| Suite, A &, ele. -"SUHG, Apt. &, etg, 1st MOCRE CRZEN34 “0,05)
City & State Ciy & Sate : 4. FEI Numbey 55-0882714 - }7}:33;32:2
zp ’ Country op Countsy 5 Cerificate of Siatus Desired = gg'g?m‘?::éﬁona‘
: B 6. Name and Address of Gurrent Reglstered Agent 7. Name and Address ot New Reglstered Agent o
Name
Q%Eimggr E FA&E@SE ERED Strest Address (P.C. Box Number 15 Not Acceplable)
CORAL GABLES FL 33134 o —
Cuty B o FL i Zip Code

8. Tha abcve n]ai-r:éd gr:ﬁy subits this statemeant for the purpose of changing its registere?cﬂﬁce of registered aéé;n. of poth, n the Siate of fFionda. § am familiar with, and 200
the ablgations of registerad agent.

SIGNATURE

Signature. typed o pnmted rare of regvstered agenl and e ¥ aopocat, : {RIJTE Re.q..mere.: Agevt sFgranitk requirgd wher rastaineg) EATE
‘ FILE NOW{!t _FEE,.‘}%&TE_Q';’Q\ eaa 8, Election Campaign Financing  $5.00 May

. After May _1' 20(_'-6 Fee:_Wilf_ﬁ}z $55-Q‘GQ* e Trust Fuod Conwripuwan. [ Added o For
Make Check Payable t& Florlda Departrient of State )

10T TTTTTOFFICCRS ANO DIRECTORS W, ADOITIONS/CHANGES (U QFHUERS ANU DIRECTORS IN 11
i3 PSTD (7 Deiege TILE Ctnange 38
MAME RODGERS, T. PATRICK JR. SRS
STREET ADORLSS | 4195 § SHADE AVE STAELT ADDRESS Uﬂanﬂggqgs 1 E

| orv-s1-zp |SARASOTA FL 34231 v-53-27 054 12/06~-010058-007 150,00
THLE 3 pefate T Ot A
NAMT NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2m Chy- S5-I
Tt O Deinte IS O cnange 0
NAME NAME
SHEET ADDAESS STREES ADDRESS
iy -SI-TIP Y-S ZIp

— — e —_——— —_ -

HTE O petele THLE [ Change A
NAME . NAME

SIAECT ADDRESS SIMECT ADURESS

Ciry-§T- o7 CITY- 81 2P

me O betete WILE O chage [Ja
NAME KAME

STRAEEY ADDRESS SIREET ADDRESS

Ciy-ST-&F | Gty - ST- oF

1LE 1 Detete TiLE 3 Change  [J A
RAME HAME

SIRCET ADDRESS SIREET KOORESS

GiTY-50-2¢ i ' CRY-§1-22

12. | hersby ceruty that the informanon Supphed with s filng doss net quality for the exemplons contaned n Section 119, Florda Statutes. ¢ furher cartly that the infosmate
mgdicated on this seport or supplemental repon is true and accurate and that my signature shall have the same legal effect as f mada undar aath; that | am ar officer or direc
of the corporaton or ihe recever of trustee empowered to executa this report as rearad by Chapter 807, Fiorida Statutas: and that ay name eppeas i B{ock 10 er Block

if changed, of on an attachinent with aa.addre ith thar ke amnawerad. - 4
SIGNATURE: ___ - jﬂ;%_“ ﬁj/f/ﬁ{ B UG




