2008 FOR'PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000113920

1. Entity Name
FLCRIDA OXYGEN & HOME MEDICAL EQUIPMENT, INC.

FILED
Jul 10, 2008 08:00 AM
Secretary of State

Principal Place of Business

120 B RODGERS BLVD.
CHIEFLAND, FL 32626

Mailing Address

PO BOX 1537
CHIEFLAND, FL 32644-1537
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4. FEI Numbar Applied For
59-3759682 Not Applicable

5. Certificate of Stetus Desired () $8.75 additional

Foe Raquired

8. Name and Addross of Current Reglstered Agent P

STANTON, ERNA C S
8405 N. PINE HAVEN POINT
CRYSTAL RIVER, FL 34428
SRR

- fl
LonE P
[ SEN R

RN . \
¥ c
TR R

- DO.NOT WRITE
"IN THIS SPACE

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. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

YOOODIIES0sE i
0741 Ua"ﬂb'—%UUU’.i—U 14 150, 09

Sgnature, typed or prnlad name ol regisiarad agent and uthe I applicante

(NCTE- Ragisterad Agent sigralure requirad when reinsialing)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00 $3

Due by September 12, 2008

Added to Feas

.00 MayBe | Inaccordance with 5. 607.193(2){b), F.S., the

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

D T
STANTON, Y. MORRIS ‘
8405 N, PINE HAVEN POINT

CRYSTAL RIVER, FL 34428 grn o
P . A
STANTON, ERNA C B
8405 N PINE HAVON PT. e

CRYSTAL RIVER, FL. 34428 '

TISLE

NAME

STREET ADDRESS
Crry-ST-2P

TITLE
NAME
STREET ADDRESS R .
CITyY-S57-21P ’ '
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CITY-ST-2IP ; ’
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TITLE

NAME

STREET ADDRESS
Ciy-S81-2IP

TITLE
NAME

STAEET ADDAESS ey

QY- ST-2IP “ At
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12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify ihal the information

indicatéd on this report or supplemental report Is true and accurate and that my signaiure shall have the
of Ine corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 60
changed, or on an attachment with an addrass, withyall other ike empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

same legal effect as it made under oath; that 1 am an officer or director
7, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Dayinma Phone &




