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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000038795 (5)

1. Corporation Name

HOMECARE MEDICAL EQUIPMENT & SERVICES, INC.

Piinctpal Place of Business Mailing Address
: 2118 ROYAL FERN COURT 2118 ROYAL FERN COURY
LONGWOOD FL B778 LONGWOOD FL 32179

DO NOT WRITE IN THIS SPACE

Apr 30 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

06/01/1097

_11.] Prinii?lgo? 05;811%‘5;;& ‘L#éi‘al Mailing Age {

4, FEIFNumb ' Applied For
1&’3‘1 (‘37\5-0 Not Applicable

21
Suite, Apt. #, etc Suite, Apl. #, etc. iti
I P e ﬂ 2] [ 5. Centificale of Status Desired [ 31?:;78’5R::3-rt;%nal
= - P—
' City & fitate City & State 6. Elaction Campaign Financing $5.00 may Be
23] LO‘\' N Bes 2 Trust Fund Contribution O Added 10 Fees

b 37 SOEHTH o mi

8. This corporation owes or has paid the current year Intangitsle
Personal Property Tax due Jung 30 [ Yes No

9. Name and Address of Current Registered Aganl

10. Name and Address of New Reglstered Agent

AMERILAWVER CHARTERED n e [ eaN Y KOERS

M3 “-MEHM ﬁVENUE 82| Street Address (P.0. Box Number i Acce ab!
CORAL GABLES FL 33134 e A LEST ST £o Y42 F

a3

84| City M &1(4) OV,D FL

55750

11, Pursuari to the provisions of Soclions B07.0502
office or reglstered agont, or bol, in the at
agent. | am familiar wilh, an o

halighis of, Seclion 607.0505, Florida Statutes.

o 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
lotida. Such change was authorized by Iho corporation's board of directors. | hereby accept the appointment as registered

L po- 7S

- SIGNATURE i o ey

k Signature,  priftod nacw of reg tened ngen B bile d apg cabie (NCIE: Rogistered Agent signature raquired when teinslating) DATE —
\ 12, OFFICEHS AND DIRE GT O_F{S _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECI2RS IN 12 %
P [me “P5TD TJeeeTe 1me ST D Wefenge L3 Adiition | 2
S RODGERS, LENARD E 1.2 HAME - Kl £. e /@ 744 (/ §
b | smeeraooeess | 2118 ROYAL FERN COURT 13 STREE| ADDRESS 155 — I e ST S
:E CiTY-§1- 7P LONGWOOD FL 32779 14 GITY-5T- 2P - AVELOT2D, ﬁ _Rrzsao 2
. LE [ oeete 21T [ Change [ Addition |0
; | name 2.7 NANE

% | STREEY ADDRESS 2 3 STREET ADDRESS
i | omvest-zp 2 4 CITY-51-2P
E TIE [ ke 31 THTLE [T Change [T Addition

; NAME 52 NAME
t | smeer aooress 33 STREFT ADORESS
i | omv-st-ze 34 CITY-S1-2P
; TLE L] CecETe FRRI\TS [J Change [T Addition
T‘ NAME 4 2 NAME

“. | STREET ADDRESS 43 $TREET ADDRESS
% | onv-staw A4 CITY-ST- 2P

o vme [T oecete 517018 [JChange [ Addition
g e 52 NAME

y | STREET ADDRESS 53 STREET ADDRESS
. et | - 540TY-ST-2P
“ L me DELETE 6.1 TIILE [T Change — (] Addition
g NAME 62 NAME
B | STREET ADDRESS 63 STREET ADDRESS
E CITY-$1-21P 6.4 CHTY-ST- 7P
; 14. | hereby certify thal the information supphed wilh his filing does nol quality for the exemption slaled in Section 119.07(3)Ki), Florioa Statutes. | further cerlify thal the information

H ek B immd § -

indicated an this annual report or supplementad gnnual reporl s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation QL the recgfvér or iruslee empowoered to oxecute this reporl as required by Chapter 607, Flarida Slalutes; and thal my name ap
Block 12 of Block 13 if C/I\:Wl chfnent wilh v address. 0

e S A0 o AEAS T //AM.@;, /m/q.zéc I/ Y

rs in

foal




