FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT K FLORIDA DEPARTMENT OF STATE
CORPORATION Ty Sandra B. Maortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (G46656 (6)

1. Corporation Name

AMERICAN OXYGEN SERVICES OF TENNESSEE,INC.

: A

Frincipal Place of Busingss Mailing Address
2454 E. MICHIGAN STREET 2454 E. MICHIGAN STREET
ORLANDO FL 32808 ORLANDO FL 32806
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
06/28/1983 05/12/1995
2, Principal Place of Businass | 2a. Malling Address 4. FEl Number Applied For
21] 26| 50-2316841 [ [Fiot Appicable
| Suite, Apl. #, €lc. - Suite, Apt. #, etc. §. Certificate of Status Desired N $8'75 Adc!itiona!
22] 2ﬂ Feo Requirad
| City & State | Gily 8 State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Conlribution Adoed o Fees
A | Country | Zip N Country 8. This corparation has liability for intangible tax under s 199.032,
24] _ 25[ 20| 3;) Florida Stalutes O ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
BATES- TIMOTHY . 82| Siroet Address [P.C. Bax Number is Not Acceptabile)
7726 WHITE ASH ST
ORLANDO FL 32819 83
84| City FL B85} Zip Code

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
or registered agent, 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
familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE o oo e . e
SlgraLe tyoed or prined nan of togiste od agont and Wle f apyicahie INOITE- Rug steren Agemt sigrarure: requrat whon reis:ating! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG "ORS IN 12
TILE bp ] DELETE 1. 1TMLE O Chang: [ Addition
HAME BATES, TIMOTHY 12 NAME
STREE | ADDAESS 7726 WHITE ASH ST. 1.3 STREET ADDRESS
| av-st-ap ORLANDO, FL 00000 14 CTY-51- 2P
TITE VPD [J DELETE 2 1TILE O Chang: [ Addition
NAE CAMPBELL, MICHAEL 22 NAME
STRTET ADDRESS 2110 APPALACHIAN HWY 23 STREET ADDRESS
| cmv-sr.ae LA FOLLETTE TN 24CITY-ST-2F
THLE [ DELETE 3 1 TITE [ Changz  [] Addition
NAME 12 NANE
SIREET ADDAESS 33 STREET ADORESS
CIvV-ST-2IP 34 CTY-ST- 2P
TILE {1 DELETE 4 1UTLE [J Crange [ Addilion
HAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44CTY-51-20
113 ] DELETE 5 11I1LE [ Change [ Addition
NAKE 5.2 NAME
STREET ADIDRESS ' 53 STREET ADDRESS
CTv-ST- 7P 5.4 CITY-5T- 2IP
TITLE [ DELETE 6 1TIiE [] Change (O] Addition
NAME ' 6.2 NAME
STREET AQDRESS §.3 STREET ADDRESS
CHy-§T-21P 64 CITY-57- 1P

14, [ do hereby certify that tha information supplied with this fiing Is valuntarily furnished and does not ualify for the exemption staled in Saction 118.07(3)(k), Florida Stz tutes. | further
certify that the information indicated on this annual regror or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or diractge of the corporajien e receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appoars in Block 12 or Biock 1 + ttachment with an address.

SIGNATURE: _

SiGHTURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T T Daw T  Bajtiie Pk

CR2EQ34 (12/95)




