2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # P01000113920

1. Entity Name

FLORIDA OXYGEN & HOME MEDICAL EQUIPMENT, INC.

04-19-2005 90396 030 ***150.00

Mailing Address

PO BOX 1537
CHIEFLAND, FL 22644-1537

Principat Place of Business

120 B RODGERS BLVD.
CHIEFLAND, FL 32626

50038871

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04182005 Chg-P CR2E034 (10/09)
Cily & State City & State 4. FE| Number Applied For
59-3759682 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired D gase :Eq L.:?:;tmnal
6. Name and Address of Current Registered Agent ™ - T T 7. Name and Address'of New Reglstered Agem - "~ |
Name /
e oS 5 5”";” Lamliron
8405 N. PINE HAVEN POINT ree )
CRYSTAL RIVER, FL 34428 p) % VEN P 7
Cj P l Zip Coge
&usﬂ% I\)nue@ FL ;¢¢.2nf/

8. The above named entity submits this statement fopihe purpose of changing its registered office & registered agent, or both, in the State of Florida. | am familiar with, and accept

- L ﬁ'ﬂ 54’_/14/ / rézt_cén f-1f-08
uc,wmapmmdrmmwmmhﬂw AQBnt S5y recured wh " DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees . ) :

10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

fme - D 1 Delete TILE [Jchange ] Addition

NAME STANTON, Y. MORRIS HAME

STREET ADDRESS | B405 N. PINE HAVEN POINT STREET ADDRESS

CRY-57-AP CRYSTAL RIVER, FL 34428 CiTY-S1-2P

WiLE P {7 Delete e [ change [ Acdition

RAME STANTON, ERNA C HAME

STREET ADDRESS | 8405 N PINE HAVON PT. STREET ADDRESS

CiTY-5T-2P CRYSTAL RIVER, FL 34428 Cry-51-7P

TRE - o o e e A o~ Delete 4. TME- I T T —[J-.Change, {J Addition | -

NAME ) e - T

STREET ADDRESS STREET ADDRESS

Cy-si-7p CY-S1-2P

TILE 1 Delete TITLE [JCrange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cy-s1-zP

TE 1 Detete TME {7 Change [T Addition

NAME NAME

STREET ADDRESS o . STREET ADDRESS .

ciTy-s1-zp Cy-S1-2p o

TTLE : 3 Delete “TITLE . O change [T Addition

HAME ’ NANE

STREETADDRESS ™| . ™~ - ". - -t ;S‘EF!EET ADDRESS -

oITy-ST-2P Cy-S1-2P — - .-

12. | hereby ceriify that the infarmation supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal elfect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11!
changed. or on an attachment with an address, with all pther like empowered.

SIGNATURE: Erma (’ Stantoa Slfos  So7 795 % 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFACER OR DIRECTOR

Daytime Fhone # r




