FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT . . vei
CORPORATION 1%,
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

PRN HOME MEDICAL, INC.

P97000033631 (7)

Principal Place of Businass

160 TONEY PENNA ROAD
OFFICE #3
JUPITER FL 33458

Mailing Address

160 TONEY PENNA ROAD
OFFICE #3
JUPITER FL 33458

FILED
May 18 1998 8:00am
Secretary of State

ORI YA

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualified

04/14/1997

21]

2. Principal Place of Business

22]

Suite, Apl. #, eic.

2a. Mailing Address
25

4. FEI Number

LS~ C7 YL

Applied For
Not Applicable

" Suite, Apt. #, etc.
27]

0 $8.75 Addilional

5. Certificate of Status Desired Fee Requlred

City & State
23

Zip Country

Gty & Stato 6. Eloction Campaign Financing $5.00 May Bo
Eﬂ_ e Trust Fund Contribution Added tc Fees
b Counlry 8, This corporation owes or has paid the curreptyear Intangible

24 |25]

2] 20]

Personal Property Tax due June 30. Yes [dNo

9. Name and Address of Current Raglstered Agent

ARMOUR, ALAN | I

1845 PALM BEACH LAKES BLVD.
SUITE 1200

W PALM BEACH FL 33401

10. Name and Address of New Reglstered Agent

Bt| Name

82 Streot Address (P.O. Box Number is Not Acceptable)

83

B4[ City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607 0502 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in thex State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agant. | am famihar with, and acaepl the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE e . —

Stgralute, Iyped o pebed narme of i ag [Vllrw.:lifj |f ‘,’!,’L"mm“ (NOTE Registmied Agend signiatute regJ red when reinstaling) DATE p
12. OIFICERE AND DIRECTORNS 13. ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
TITLE D ] DELETE 110LE [ change [T Addition s
NAME | ARMOUR, ALAN | 1 1.2 NANE 3
streer aomess | 1645 PALM BEACH LAKES BLVD. SUITE 1200 1.3 STREET ADDRESS a
CITY- SF- 2P W PALM BEACH FL 33401 14 GITY- 5T- 217 o
TILE Phesi D 7 DELETE 21 TILE [Jchange [T Addition [C2
HAME CHARVe & el ey o a 22 NAME
SIRETADORESS | ooy o2 0, [F, H @ /}5_‘1 B, 2 3STREE) ADDRESS
¢ITy-ST-2IP ‘7‘([‘9_;_,_-9,‘__3_7-_,9-___]2/_ - _ﬂ_)’._:a'}/ 2.4CITY-S1-21P
e {7 DELETE 31 ML Ll change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P o _ 34.0ITY-81- 2P
TNLE 1 DELETE 41 TILE [JChange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2P o 440HTY-$T-7IP
THLE £ DELETE S1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - §T-2IP
TITE [J DELETE 61 TILE "I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY -ST-2IP o 64 CITY-ST-2IP
14. { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated an this annuas reporl or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
%fpomhon or tho receiver of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

chg wgco!. of o1 an altachment ?ilh an aﬁdress. \.’_—_‘
™ } n 4 o -

officer or director of th
Block 12 or BIpck 13

./A__/(]D oy g

o gy ]



