2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 12,2007 8:00 am

DOCUMENT # 96000089671 = - Secretary of State
. Entity Name
_ _ ofe ofe >fe
PRO HOME MEDICAL EQUIPMENT, INC. 02-12-2007 90111 040 130.00
Principal Place of Business Mailing Address
2187 SIESTA DRIVE P.Q. BOX 17461 .
SARASOTA FL 34239 SARASQTA FL 34276 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl #, elc. 1st MCORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number 65-0682714 Appliod For
Nol Applicable
Zp Country dip Gountry 5. Corlilicate of Slalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M Na?’}_’?ff/ i ,Z///M \77
WL e s S

f/%*?fﬂ?fé A 34423/
AR S FL | 5227/

8. The above named entity submils this stalemenl for the purpose of changing jlejegistered olfice or rc(g?slcrcd agoenl, or bolh, in the Slale of Florida. | am familiar with, and accenl

the obllgatlons of regns%%
SIGNATUF? //J?/ /& 4

Signature, ypad o prhted ngre o regwsleved egent and L annicau\ / .{»\OT[ Regsiered Agenl signature required woien rgunstaliog) GATE

FILE NOWIl! FEE 1S $150.00 J(//
After May 1, 2007 Fee Will Be $550.
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i PSTD 7 Delete T [OJ Change [ Addition
NAME RODGERS, T. PATRICK JR, NAME

sTRerT anpprss | 4195 § SHADE AVE SIRE ] ADDRESS

CITY-S1 AP SARASOTA FL 34231 CIFY 81 AP

1L [ Detete Hnt 3 Change [ Addition
AW NAMI

SIREETADDRESS SINIT ADDIRESS

CHY S1 7 Y S1 AP

e 1 petete nni [JChange [ Addition
HAME NAMI

STRFET ADDRLSS SIREE T ABDRESS

CITY S1-2IP CITY - ST 7P

TITLE [ Delete 1l [T] Change  [] Addition
NAMI NAMI

SIACET ADDRLSS SIRLE | ADDRESS

GITY- S1-2IP cire st ap

e % Delete TIE [ change [ Addilion
NAMI NAMI

SIRSE T ADDRESS SIRFE | ADDRESS

CITY - ST- 719 Y s1 AP

T [ Detete MHE O change T Addition
NAME NAME

SIRET T ADDRLSS STREE | ADDRESS

ClIY I AP CIY-S1 4P

12. | hereby corlily thal the information supplicd with this filing does not gualify for the cxemplions conlained in Sectlion 119, Florida Statutes. | further certify that the informalion
indicaled on this reporl or supplemenlal roporl is ruc and accurate and that my signature shall have the same legal eilccl as il made under oath; that | am an officer or dircclor
ol the corporalion or tha receiver of rusice ompowered.jo execule Lhis
if changed, or on an allac R an address, wi giher like erpP

SIGNATURE:

port as recuired by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11

PR e — VN2 ()R




