FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

&

Sandra B. Mortham
ANNUAL REPORT

1997 \“,,,e/ Dlwsrc?rictr)?acrgpsc’;[;|o~s Secretary Of State
DOCUMENT # 660207 (2)

1. Corporalion Name

SUNCOAST MEDICAL OXYGEN, INC. .

AR

Principal Place of Business ’ Maling Address
5341 GRAND BLVD. P.0. BOX 970
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34856-0970
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principai Place of Busness :2}. Mailing Address 4. FEI Number Applied For
21 26 59-1981121 Not Applicabile
Suite. Apt. #. etc Stiite, Apt #, etc.
e A = P 5. Cerlificale of Stalus Desired (N $8.75 Aaditonal
22 27| Feé Required
Cily & Siate ___ Ciry & Stata 8. Election Campaign Financing $5.00 May Be
El 25] Trust Fund Contribution || Added to Fees
Zp | Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
;[ 25] ;;I _33] Fiorida Stalytes m Yes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Addroas of New Reglstersd Agent
RUTLEDGE, WILLIAM P. 81| Name -
5321 WEST SHORE DR. 82| Street Address {P.0O. Box Number is Not Acceptable)
P. 0. BOX 970
NEW PORT RICHEY FL 34656 83
84| City FL 85| Zip Code

1%, Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famidiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE _

RIELT X1 CRETEEN LIRS T
it A, Lyl L ¢

et agent and b it apohcatie INQTE Regsterad Agent signature required whan reingrating) DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P [T oecere 11 YILE . [JtChange 1] Addition
AN RUTLEDGE, WILLIAM P. 1.2 NAME
streer ancaess | 5921 WEST SHORE DR. 1.3 STREET ADDRESS
orv-size | NEW PORT RICHEY FL LACTY-§T 2P
TImE v [ ceere 211ME [T cChange  [J Addition
NAME RUTLEDGE, DARCY 22 NAME
smweer aconess | 991 WEST SHORE DR 2 STREE! ANORESS
CIry-51-21 NEW PORT RICHEY FL 2 4CITY-ST-2P
e TS [T DELETE JVINLE [ Change [T Addition
NAME RUTLEDGE, ARA 22 NAME
STREET ADDRESS 11003 KENMORE MVE 3.3 STHEET ADDRESS
LAY -ST- 2P NEW PORT RICHEY FL 34.CITY-5T-2P
T | REEGE 41 7MLE [J changs LT Addition
RAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
Cily-§1- /1P 44 CITY-5T-2F
Tine [ DECETE 51TITLE [JChange ] Adattion
NAME 52 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2 5.4 CITY-51- 2P
T [T oriene 61 TITLE [T change ] Addition
NAME 62 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
ony-51- 210 §4 CITY- 5T-2IP

14. 1do hereby certly thal the information supphied witn this filng does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | furiher certily 1hat the
information indicated on this annual report or supplemenal annual Jeport is true and accurate and that my signature shall have the same tegal effect as it made under oath: thal
I'am an officer or director of the carporabion or the rgagiver or neelge empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
ttach iAn address. 3’3
13 y)

Vi llitiiam P Ruricose ifufor_gez-sves
] G'OFFICER DR DIRECTOR Date [ 4 Daylma Phona #

CORPORATION % 7 i l}“\. FLORIDA DEPARTMENT OF STATE Jan 24 1 9 9 7 8 O O am

CR2EQ34 (9/96)



