| FlLENOWFIL“!EFEE AFTER MAY 118 $5_54]0 FILED
PROET g *a FLORIDA DEPAHTME;‘f STATE A‘pI’ O 7 1 99 7 8 O O aim
e

CORPORATION Sandra B, Mortim

ANNUAL REPORT Secretary of Sig ’ Secretary Of State

1997 DIVISION OF GORPOEIONS

'DOCUMENT # P9B000089227 (8)

[

1. Corparalion- Nar

HERITAGE HOME MEDICAL, INC.
{ L

Frinciaal Plazo ol Bus

AR e

3. Date Incorporated or Qualified | 3a, Date of Last Report

10/30/1996

ﬂ;!éiliﬂg Address

134 EAST CALL ST, P.Q. BOX 307
STARKE FL 32091 STARKE FL 320910307

|2 P v ool s ™ 28 Mailing Address 4, FEI Nuriber Appliod For
2 oo e B, 26] . Sq - 34(‘] Laq 3""[ Not Appilicable
| Saite: A #, el Suite, Apt #, elc, ] ) D $8-75 Additional
_ggl o S _ 2.’] - B. Certificate of Status Desired Fee Required
| o e . City & Stata 8. Eiaction Campaign Financing $5.00 May Be
[??},; . e 381,,, Trust Fungt Contribution ] Added 1o Fees
- o -, bounty [ W try B, This corporation has liabikity for intangible tax under s. 199 032,
e ) 2 30 Florida Statutes Clves Do
L. o8 © and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPERRING, RANDY | ] Namo
14 EAST ST. 2| Street Address (P.O. Box Number is Not Acceptable)
STARKE FL 32091

. s

A of Setlions 607 0502 and 607 1508, Fioriaa Slaties. T
i, af Both, ¢ the State of Flonda. Such change was authoriz
1and ascepl he obl galions of, Section 6078505, Florida St

85| Zip Code

City FL
ove-named corpoaralion submils this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered
1es.

Agent signalu—ve renuired when relnslating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[JChange T Addition

A bt Gt g ol oyt i it i{[ s TINGTE

T REGTONS
: Prcs? cLux+ [T bELETE .
Kok TN\&L Efg_,—,-i:ts ;
STHEEL A7 URE S l? ’5‘{ . l-[?, Ave. 3 3MFET ADDRESS

Lry-st ae alne sy, (e _ -§1-

L %ﬁ c.:ﬂp\::;li?ﬁ&.}l&ggpmml DELETE [ SLP Tl Change 1] Addition

het: Jab E. ukJ-LqL
e

N

CR2E034 (9/96)

switr s | fOR{G Sl I €T ADDRESS
e (Gasneswtlle, £ 3268 1R o _
i Featyrue T [0 Crange T3 daiion

(S8 uns Rto‘d}fl,
STREE) At -5 | oyt Imua‘ﬁﬂl;q_ Driva
onsw Reysdgma

H’, fF] 2265 % ST-2F _
i [T oELETE T thange [ Addition
NAME
: STRFE™ AL 5 €1 ADORESS
LOs e -g1-e _
T T CELETE [T change ] Addition
HERE

STHAE T ALDIRESS

3

-5 0
1k N I T .

T H

[Jchange [ Adaitien

SEREET ANI0HESS

B AN F S48 sT. 2P
14, bda hereby Ceridy Bt e infonmation supplad wilh this filing does not qualify for th amption slated in Section 119.07(3)(0), Florida Statules. | further certify that the

L Inchcalad on this annol report or supplementat annual report is true anciillsurate and that my signature shall have the same iagal effect as if made under oath. that

Ve at officer ar dircetor of the corporation or 1he recever or frustee empowerac 1o cule this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 o Block 131 changed, or on an altachment with an address,

- . oo i "
SIGNATURE: Mondy S M Shdan
SIGNAVURE AND TYPED OR PRIJTED NAMMOF SIGHING & FIGER OF GIRE - nate Dayime Pron: #

QO1TaB4



