#

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 660207

1. Entity Name

SUNCOAST MEDICAL OXYGEN, INC.

Apr 25,2001

04-25-2001 20187 039

Principal Place of Businass
5341 GRAND BLVD.

NEW PORT RICHEY FL 34652
us us

2155 1440 EAST

Mailing Address

BEAUMONT TX 77701

2. Principal Place of Business

3. Mailing Address

IO

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED

8:00 am

ecretary of State

*#%150.00

[

DO NOT WRITE IN THIS SPACE

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33326

Cily & State City & State 4. FEI Number R9-1981121 Apptied For
Not Applicable
Zi nt Zi Count iti
P Country P ountry 5. Certificate of Status Desired il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

Streat Addross (P.Q. Box Number is Not Acceptable)

City FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agant, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

(See criteria on back) N Make Check Payable to Department of State Trust Fund Contributior. Added to Fees
1. OFFICERS AND DIRECTORS 12. , _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CED [ Delete THLE P/ D M Change [ Addition
NAME CHRISTOPHE, TODD NAME :
atreer aooress | 650 THOMAS RD STREET ADDRESS
CITY - ST-ZIP BEAUMONT TX 77706 GITY-ST-2IP )
TITE PCOO O pelete TITLE \//D MChange [ Addition
NAME CRISMAN, GENE NAME
staeeT aD0RESS | 970 N. 218T STREET STREET ADDRESS
CiTY-5T-2IP BEAUMONT TX 77706 CITY-$T-21P
TITLE T8 ™ Delete TIE Ol Change [ Addition
HAME RUTLEDGE, ARA NAME
STREET ADDRESS | 11003 KENMORE DRIVE STREET ADDRESS
omv-sT-zp | NEW PORT RICHEY FL CITY-ST-2IP L,
e O] Delete T V/5/T/D O Ghenge  [W¥hddition
NAME NAME Euvgetne #U"“Ph" ‘ “w
STREET ADDRESS seeraonaess | Mo wetls "‘“')‘i'““ Place eoz
OITY-ST-7IP CITY-§T-2P Beavment, TX 777006 ‘
TITE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iF
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental repor/is true and
of the corporation or the receiver or trustee ghpowered
changed, or on an attachment witlgan addrgssAvp a

SIGNATURE:

Fosene Hoomphrey

13. | hereby cerlify that the information supplied witl this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

Curate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

Y-4-0l

(409)£33-426/(

SIGNATURE ANDVTYPED OR PRINTED NAME OF SIGNING ORFICER CR DIRECTOR v [ Date

Daytime Phane # J

CR2E034 {10/00)



