FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT £ B Sy
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
% DIVISION OF CORPORATIONS

S e

DOCUMENT # v37566 (2)

1. Corporation Name

S.Y.C. HOME MEDICAL EQUIPMENT, INC.

Principal Place of Busingss Mailing Address

1383 SW 1 5T. 7891 WEST FLAGLER 8T.
SUITE #350 SUITE w265

MIAMI FL 33155 MIAMI FL 33144-2303

us

FILED
Jan 22 1997 8:00am
Secretary of State

SRR R

3. Dale Incorporated or Qualitied 3a, Date of Last Report

2. Principal Place ol Business 2s. Mailing Address

2 26

4. FEI Number Applied For

Not Applicable

Suite. Apt. #, etc
22 a

Suite, Apt. #, otc

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

City & State | Cry & State 6. Election Campaign Flnansing $5.00 May Be
23] 28} Trust Fund Contribution Added to Fees
Zip _ Country | Zp Country 8. This corporation hag abllity for intangible tax under s. 189.032,
2 25_] 25[ ;)-I Florida Statutes Clves [InNo
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
LOO, SARAH 1] Name
13250 SW 12 ST. 82| Streot Address (P.O. Box Number i Nol Acceptabio)
MIAMI FL 33184
83
B4 City FL 85] Zip Code

agont. | any familiar with, and accept the obligations of, Section 8070505, Flonda Stalutes.

11. Pursuant to ine provisions af Sections 607.0502 and 607.1508, Florda Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, o both, in the Stata of Florida Such changse was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

CR2EQ34 (9/96)

SIGNATURE e e e e e _
Slgnatare, tyoed or panted nanie of tegist o andd tlle i apphd st {NGTE Regislarec Agenl signalure requirgd when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMILE D LT DECETE 11TWILE [JChange ] Addtion
NANE L00, SARAH 1.2 NAME
steet roovess | 13280 SW 12 ST. 1.3 STREET ADDRESS
GITY-ST- 7P MIAMI FL 33184 14CITY-5T- 2P
TILE 7 oideTE 21TILE (I Change L] Acditicn
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CIY-SI-7iP 2. 4CITY-$T-2IP
TLE U oecere 31 TIMLE [J change ] Adaition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7 o 34 CITY-S1-2IP
TILE [ oEceTe A1TITE ClChange L Adgition
NAME & 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P - 44 CITY-51-2IP
TITE [T oELeTE 51TITLE [Jchange  1LJ Addition
NAKE 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIY-§T- 7P 5.4 CITY-51- 2P
e [T oeLeTe 6.1 TITLE [J Change - L] Addition
ReAM: £2 NAME
STREF) ADDRESS 6 3 STREET ADDRESS
I -81- 2P 6.4 GITY-ST-2IP

information indicated on this annual reporl or supplemental annyal
| am an oflicer or dreclor of the corparation or the receiverar frustoe e
appears in Block 12 or Block 13 4 changeel, or on an gi#bachment with anfaddress,

43 B'E

14, [ do hereby cerlfy that the informalion supplied with this filing doas nol qualily for the exemption staled in Section 119.07(3)(1), Flonda Slatles. 1 furiher certify that the
it is true and accurate and that my signature shall have the same legal effect as if made under oath; that
owered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my narne

SIGNATURE: . AL

Lo e NG L )
SIGHATURE AND TYPLO OF PRINTED F6iGNitd OFFICER OH/blnscrOﬂ

Daytime Prone K
IRAR

(= __:;/ A



