FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPP%)FZ:EION g ,. ., q‘ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 0|V|S|§:Cg;la;3zps{;2:7|oNs S C Cl'etal'y Of State
DOCUMENT # P96000089227 (8)

1. Corporation Name

HERITAGE HOME MEDICAL, INC.

AR

Principal Place of Business T "‘F\-i;l-img Address
134 EAST CALL 8T, P.0. BOX 307
STARKE FL 32001 STARKE FL 32091
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/30/1996
: 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
+ i
T2 El 59'34%434 Not Applicable
Suite, Apt #, elc. T Suite, Apl #, etc. iti
- ! ? - H 4 6. Certificate of Status Desired ] $B'75 Additional
v |22 27] Fee Required
! Gty & State | Cily& Stale 6. Election Campaign Financing $5.00 mMay Be
- a] Trust Fund Contribution ] Added to Fees
__ Counlry 7 Country 8, This carporation owes or has paid the current year Inlangible
25] e 29] o ;ﬂ Personal Property Taxdus June 30.  [ves [ No
9. Name end Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
SPERRING, RANDY 81] Name
134 EAST CALL ST. 82| Slreel Address (P.O. Box Number is Not Acceptable)
STARKE FL 32091
83
: 84| City FL 85| Zip Code

31, Pursuant 10 the provisions of Sectione. 607.0602 and 607. 1508, Tonida Statules, tha above-named corporation submits this stalement for the purpose of changing ils registered

office or registercd agent, or bath, in e Slide of Florida Sueh change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accopt the obligations ol Scction 607.0505, Florida Statules
SIGNATURE ____ el . e e -
Signslure, lypo f T range 6f Tl B i LRUTEREIEg {NOTE - Fogisiared Agel signgture red.lirad whan rainstating) DATE p

12. COIHICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12__|&D
TITLE | 4 [ DELETE 11TITF T Change [T Addition | &2
NAME SPERRINGS, RENDY 1.2 NAME §
swreetaponess | 1834 NW 42 AVE 1.3 STREET ADORESS a
CiTY- ST-2P GAINESVILLE FL 14CITY-§7-2ip o
TITLE W F DELETE 21TITLF [T change ] Addition |O
NAME WHITE, JOB E. 22 NAME
stoeeraovness | 10218 SW 49 LANE 2.3 STREF ADORESS
CiTy-§1-2P GAINESVILLE FL 2 4CITY-ST-2P
TILE T [T DELETE 31TNLE [T change L Addition
NAME REDDISH, DOUG 32 NAME
streeraporess | @977 IMMAKALEZ DRIVE 33 STREET ADDRESS
CITY-51-ZIP KEYSTONE HTS FL 34, CITY-8F-2iP
TILE e T DELETE 41TILE | Charnge T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CHTY-8T-2P o - 44CNY-S1-2P

Eopme T ] DELETE 5TTILE CT Change [ Addition

[ e s2 Wk 200002526292

3 STREET ADDRESS 5.3 STREFT ADDRESS -05/18/93-~01001 --D21
CITY-ST-2P 54 CIY-ST-7P %150, 000

e (1 ofieTe B TIILE Tl frange  LJ Adoition
NAME £.2 NAME / ’27
STHEET ADDRESS 63 STREET ADDRESS ‘_,7 (
CITY-S1- 2P 64 CITY-ST-7IP

14. | hereby cerﬁfz that the information suppliod wilh this Tling does not quality for the exemption stated in Section 119.07(3X1), Fiarida Statutes. | further certify 1hat the information
indicated on this annual report of supplemental sonual reporl is true and accurate and that my signalure shall have the sama legal effact as it made under oath; that | am an
olficer or diractor of lhe corporation o 1he receiver o ruslec empowered (o execule this 1epart as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 134 changedl, or (y nl!achchnlh an adldress.

Y A P I ol



