FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # 660207

SUNCOAST MEDICAL OXYGEN, INC.

(2)

ARV e

Mailing Address
£.O. BOX 870

Principal Place of Businoss

5341 GRAND BLVD.
NEW PORT RICHEY FL 34652

NEW PORT RICHEY FL 34656-0970

DO NOT WRITE IN THIS SPACE

agent. | am famitiar withs, and accopl the obligations of, Scction 607
SIGNATURE

us us
3. Dale Incorporated or Qualified
. 03/21/1980
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 _ 2 59-1981121 Not Applicable
Suits, Apt. #, elc. Suite, Apl. #, ele. i
P - v P B. Cenrtificate of Status Desired | $B'75 Additional
E] 2 Fes Required
City & Stale - City & Slato 8. Elaction Campaign Financing $5.00 may Be
E‘l . El Trust Fund Contribution Added to Fees
Zip Country L Zp Country B. This corporation owes or has paid the cyrrent year Intangible
?4—[ E é] 30 Personal Property Tax due June 30. Yos [dnNo
9. Name an¢ Address of Currenl Reglstered Agent 10. Neme and Address of New Regislered Agent
RUTLEDGE, WILLIAM P. 81| Name
5321 WEST SHORE DR. 82| Strect Address (P.0. Box Numbser is Not Acceplabla) ]
P. 0. BOX 870 L] .
NEW PORT RICHEY FL 34858 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, tho above-named corporalion submits this statement for the purpose of changing its registered

office or registerod agent, or both, in tho Slale of Florida. Such changt- was authorized by the corporation's board of directars. | hereby accept the appoiniment as regislored

505, Florida Statutes.

indicated on this annual ropor or supplomontal annua! reporl is true
officer or dirgcior of the corporation or the receiver or lrus
Block 12 of Block13|fcha yed 1 wj

"u o anatlac‘h
CIAMATI IO, / /ﬁ Py ot

ad

Signature, typad or printod na'ﬂo of rog isturod nﬁmnl antl Wr' it apmh bl 'méljl.i-‘ﬁﬁgﬁslcrcd Agont Bigralure requirod when reinslabing) LATE p
12, OFTICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PC o O onee 11 O change [T Addlion |2
HAME RUTLEDGE, WILLIAM P. 12 HAME 3
singer aoress | 5329 WEST SHORE DR. 13 SYREET ADDRESS g
CTY-ST-2P NEW PORT RICHEY FL _ 14611Y-51-2 &
THLE ] [T oeiet: 21 1ILE [T change [ Addition | O
KAME RUTLEDGE, DARCY 2.2 HAME
sineeraooness | 532% WEST SHORE DR 23 51RCET ADDRESS
CITY-S1-2P NEW PORT RICHEY FL 2 4CTY-5T-7IF
TINE 15 [ peceTe e [ change [T Addition
NAME RUTLEDGE, ARA 3.2 NAME
sraeerapoacss | 11003 KENMORE DRIVE 33 STREFT ADDRESS
oY -ST-2P NEW PORT RICHEY FL 34.COY-§1-2°
TILE |REARE €1 THLF [ Change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-2P 44 CTY-S1- 2P
me | TIeete F 61 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREFT ADDRESS
CiTY-S1-2p 54 CITY-§1- 2P
me CToree B1TILE [T change [ Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREF ADDRESS
CITY-§T-2IP 6.4 CITY-51-2IP
14, 1 herehy certily that tho information supplied wilk this filing doos not qugidy for the exemption staled in Section 119,07(3)({), Florida Stalules. | further certify that the inforrmalion

gfaccurale and that my signature shall have the same legal effect as if made undor oath; that | am an
gt 1o execute this roport as required by Chapter 807, Florida Statutes; and that my name appears in

Il])ll:nm P TN Y,



