FILED
2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P97000017111 04-23-2008 90022 016 ***150.00
1. Entity Nama
CHILDREN'S HOME MEDICAL EQUIPMENT, INC,
Srincipal Place of Business Mailing Address L LA L
4448 EDGEWATER DR 4448 EDGEWATER DR . T
ORLANDO, FL 32804 ORLANDO, FL 32804 .
S o S| TR IR RR DGR RACEN
Suite, Apt. #, etc. Suite, Ap1, #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3435351 Not Applicable
Zip Couniry Zip Country S. Centificate of Status Desired (] ?i'ggql';‘::;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LOGGIE, DONNA M
4448 EDGEWATER DR Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32804
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and wile it applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIiLE DST 3 Delete TITLE [ change [ Addition
NAME - | SCHIAVI, MARIA NAME
STREEY ADDRESS | 4448 EDGEWATER DR STREET ADDRESS
CITY-ST- 29 ORLANDO, FL. 32804 CityY-ST-2IP
TLE DP 2 oelete TITLE [ Change [ Addition
NAME LOGGIE, DONNA M. NAME
STREET ADDRESS | 4448 EDGEWATER DRIVE STREET ADDRESS
CiTY-ST-219 ORLANDO, FL 32804 CIry-st-2iIp
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE [ oelete TImee [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-ST-2IP Ciry-S1-2ip

12. | hereby certily that the infornfation supplied with tifis tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or sugiplemental report is fue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receifer or trustee empoyrered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address, with all other like empowered.

SIGNATURE: | g §- 30‘“806 Y02.513. 308/

SIGNATURE AND TYPED OR PRINTED F Sl CFFICER OR DIRECTOR

Daytima Phone #

/7D



