2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1808 FILED
Do ENT # P9900009180 May 19, 2000 8:00 am

DESTIN HOME MEDICAL EQUIPMENT, INC. S ecretary of State

05-19-2000 90077 040 ***150.00

Principal Place of Business Maifing Address
234 HWY 88 E. 234 HWY S8 E.
DESTIN FL 32541 DESTIN FL 32541-2375
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for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
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Signature, lype, printad name of registered agent and title i applicable {NOTE: Registerad Agent signalure required when remnstating)
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