. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000035305 Mar 27,2000 8:00 am

1. Entity Name

AMERICAN HOME MEDICAL EQUIPMENT, INC. Secretary of State

03-27-2000 90091 017 ***150.00

Principal Place of Business Mailing Address
1336-1 CAPE CORAL PARKWAY, EAST C/O ROBERT D. ROYSTON. JR.
CAPE CORAL FL 33944— P.O. DRAWER 80205

FORT MYERS FL 339065205

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65=-0911709 Not Applicable
Zip Cauntry Zip Country . ‘ $8.75 Additional
% ?ﬂl/ 5. Certificate of Status Cesired I Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent ) “
Name
HOYSTON' ROBERT D JR. Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTTANY BLVD.
SUITE 101
FORT MYERS FL 33907 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g asmeniang v st | v aY 1,2000 Foo il beggg0gp | 10 EScionCampsionFnarcing - $5,00 ey 5e
= ! - Trust Fund Contribution. O Added to Feses
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e D 1 Detete e //& 3 [ Change X Addition
NAME MCMAHON-MURRAY, VIRGINIA L NAME
STREET ADDRESS | 2247 EVEREST PARKWAY STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33504 CITY-ST-2P
TNLE D O Delets TITLE VA, O Crange ] Addition
NAME MURRAY, DAVID R NAME
STREET ADDRESS | 2247 EVEREST PARKWAY STREET ADDRESS
OITY-ST- 7P CAPE CORAL FL 33904 CITY-5T-2P
TTLE- . e mae = 7 pelete TITLE - {1 change [11 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIy-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P GITY-8T-21P
TITLE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREE:F ADDRESS
CITY-8T-2IP CITY-8T-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Ut i %70—»7%,7 Wﬁ .—,'f’/zz/fzwa Gefl-G45-0G00

smMAle ANDTYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phone #

CR2E034 (9/99)



