L FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 01, 2006 08:00 AM
— : ecretary of State

DOCUMENT # P97000017111

1. Entity Nama
CHILDREN'S HOME MEDICAL EQUIPMENT, INC.

.
Principal Maca of Business Maling Addiess .
4443 EDGEWATER DR " 4449 EDGEWATER DR
ORLANDO, L 32804 ORLANDO, I 32804

i

AR R

(04282006 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE e " (hesieafe ]

59-3435351 Nat Apgiicable |
: ; $8.75 Additional
8. Cerlificate of Status Desired ] Fes Required

6. Name and Address of Current Raplsterad Agent

S o | | DO NOT WRITE
ORLANDO, FL 32804 ' IN THIS SPACE

3. The abave named eniity submits 1his statement for the purpose of changing ils registered office or registered agent, or bath, in the Stata of Florida, | am familiar wilh, and accept
iha clxligations of registered agent.

SIGNATURE

Signaiwe. typad or printed name of tegistered sgem e iite it sprican. (NOTE* Registored Agent sigaatue facurecd when feingiashng) DATE
oWt 9. Election Campaign Financing $5.00 May Be
Aﬁef%fyql, ZODBFIEGEQ{:'I?I“ES 'ggm,on Trust Fund Contribulion. 3  Added ta Feas
| 10 CFFICERS AND DIRECTORS _]
FLE DST
NAME SCHIAVE MARIA
STAEET ATEWESS | 4448 EDGEWATER DR
ofy-5i-7F | ORLANDO, FL 32804 _ !jt}ﬂ%gﬂgs#%‘gj
me or 05/16/06-B00G3-014 150,00
AL LOGGIE, DONNA M, )

STRECTAUDRESS | 4448 EDGEWATER DRIVE
CIFY-ST-2ip DRLANDG, FL 32804

TME
NHANE

o DO NOT WRITE
o IN THIS SPACE

BAME

STELT ATDRESS
CiFy - 5F-21p
e

WM

STREET ADORESS
CiFe-57-27
e

NAME

SMEET ADDRESS
Lire-st-2P

12. thereby cerlify that the infi¢mation sugplisd with thtis tiling dees not qualify for the exemptions containad in Chapier 119, Florda Statutes. | further certily that the intarmation
inticated an this report ar upplemental report is frue and accurata and fat my signeture shall have the same legal elfect as i made under calh; thet | am an officer or director
of the corporallon or the redaivar or trusted empogverad to execute 1his report as required by Chapter 607, Florda Sialuies: and ihal my name appears in Bleck 10 or Block 13 1if
changed, of on an attach with an address, Jith &l gther ke empowered,

L4

SIGNATURE: |

SHINATURE ANT TYPED OR PRI

ne L ocere  odlrglotr  (o7-513-305]
LT 2

Qytime e §




