FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthane =
Sacretary of State

Mar 17 1998 8:00am
Secretary of State

RPORATIONS

"!998 DIVISION OF CO
DOCUMENT # P97000024358 (8)

PREMIER HOME MEDICAL, INC.

Principal Place of Business Mailing Address

408 N (NDIANA AVENUE 406 N INDIANA AVENUE
SUNE 5 SUIE 5
ENGLEWOOD FL ENGLEWOOD FL

MO

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

_03/12/1997

2, Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
2 26| 65-0766156 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. N $8.75 additional
rzﬂ o ) 5. Ceﬂiflf_ﬂ_l-a of Smus Desired ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2_3] @ Trust Fund Gontelbution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
2 25 29 0] Personal Proparty Tax dua June 30. Yes [ No
$. Namae and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
1
x BOUHAMD, N. DEAN 81| Name
404 MAGGIORE ROAD 82| Street Addrass (P.O. Box Number is Not Acceptabla)
- VENICE FL 34285
83
84| City FL ]as Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutas,
office of registered agent, or bath, in th

tha above-named corporation submits this statement for the purpose of changing its ragistered
horized by the corporation's board of directors. | hereby accept the appoiptment §s registered

Slale of Florida. Such change was aut
agent. | am.saml r with, and ac: pl eYllgahons of, Section 607.0505, Florida Sl?lutes (? j

SIGNATURE b hana & \"L%’Aw‘f 2 /17 4/?

Signature, typed of printed fanne of ragistered agant and tile d applv:ab\e (NOTE: Registered Agent signature 1equired whan reinstating) DAFE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TILE prt S X T DeLERE :Iﬁrmc T change [ Adsition | &,
NAME 6 ;,J(\a, m.; 1.2 NAME é
STREET ADDRESS c»q YY\cL W C 2D. 13 STREER ADDAESS &
ciy-§1-2Ip \PM A eL . ’3‘4?3; 14 CITY-ST-2¢ 8
TITLE T OELETE 25 TITLE [T thange (] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-20P 2.4 CITY-ST-2IP
TITLE T oeeEne 31TMLE “[Ochange [T Addition
NAME 32 NAME i
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1-ZiP 4. CITY-ST-2IP
ML T oetere 41TME ") Change  [J Addition
NAME 4. 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 4P 44 CiTY-8T-2IP
TILE [T DELETE 51TILE Tl Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - 8T-2IP 5.4 CITY-ST-2IP
TITLE - [T DECLETE 6.1 THILE J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p GACITY-ST-7P
14. | hareby cenlify that the information supplied with this filing does not qualify for the exem tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual repont is true and accurate and | at rmy signature shall have the same lagal effect as if made under oath; that | am an
officer or ditgctor of the corporation or the receiver or trusiea empowered to execKz this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

n an attachmeni with an address.

Block 12 of Block 13 if changed,
SIGNATURE: __ _;\A‘,__

21y 3¢ arpuss




