2002 UNIFORM BUSINESS REPORT (UBR) May 051%0%12) 8:00 am |

e Secretary of State
PREMIER HOME MEDICAL, INC. 05-09-2002 90045 013 ***158.75 ;
Principal Place of Business Mailing Address
406 N INDIANA AVENUE 406 N INDIANA AVENUE 4
SUITE § » SUITE § i
2. Principal PlaCe of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0766156 Not Applicable
Zi Count Zi Count iti
ip ountry ip ountry 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
' Name
BOUHAMID, N. DEAN
’ Sireet Address (P.Q. Box Number is Not Acceptable)
404 MAGGIORE ROAD
VENICE FL 34285
| i |
City FL Zip Code ‘
8. The above named gntity submits this statement for the purpose o&hanging its regislered office or registered agent, or both, in the State of Florida.
" C |
- . ¢ (o 1
SIGNATURE 92@“' W’A‘ |
Signatura, typed or printed name of registerad agen‘and titls if applicable. {NOTE: Registared Agent sighalure required whan reinstaling} DATE
9. lhisfﬁ‘orporaﬁc_m is elig‘\b\;z tcl) satisfy cijls Intangible FILE NOWIHl FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be §
ax flling requirement and slects to o so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution. O  Addedto Fees |
{See criteria on back) ¥ Make Chack Payable to Department of State . i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE PR change [ Addtion | 5
NaME BOUHMAID, N D HAVE 2 A J \,J S |
o !
sTaeeT aooRess 404 MAGGIORE RD _ STREET ADDRESS 5 12 AN D1 e vl { § §
arr-s-zp  [VENICE FL 34285 CITY-§T-2P ,\“ okomisg ((_, < C!.Z’] §
g L] . |
TNLE [ oelete TITLE . O'change [ Addiion | G
NAME HAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Detete TITLE O Change (] Acdition
NAME T o HAME h )
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CHY-S§T-2IP
TIMLE ] 7 Delete TiTLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith an ad . with all other like empowered. f&
NGV o I 7 Mttt o £ N 17(/; / (?‘/)‘7[ ‘Iﬂ’é&
SIGNATURE: & .~,s_‘\. "3 A T S 2 OJ\ / 7 ?
SIGNATURE AND TYFED OR PRINTED NAME OF SIGN(iG OFFICER OR DIRECTOR { Date l Daytime Phons #




