FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT BT £ LORIDA DEPARTMENT OF STATE
CORPORATION . ‘ S Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 3 Rt .-* / DIVISION OF CORPORATIONS

DOCUMENT # G46656 (6)

1. Corporation Name

AMERICAN OXYGEN SERVICES OF TENNESSEE,INC.

FILED
May 06 1998 8:00am
Secretary of State

1 R

Pringipal Place of Businass Mailing Address
2454 E. WCHIGAN STREET 2454 E. MICHIGAN STREET
ORLANDO FL 32806 ORLANDC FL 32006
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Maiting Address 4. FEI Number Applied For
21 o 26) 59-2316841 Not Appliceble
Suite. Apt. #, etc Suite, Apt. #, elc. B ] £B.75 aAdditional
@ 2_;] 6. Certificate of Status Desired O Fee Requlived
City & St1ate City & State 6. Elaction Campalgn Financing $5.00 May Be
23] 20 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_2:‘ ;E] r;ﬂ ;] Parsonal Properly Tax due June 30. OvYes L[lNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BATES, TMOTHY 1] Name
'+
7728 WHITE ASH ST 82| Streot Address (P.D. Box Number is Not Acceplablo)
ORLANDO FL 32810
83
84] City FL Ias Zip Code

agent. | am familar with, and accept tha obhgations of, Soction 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Seclons 607 0507 and 607 1508, Flonida Stalules, the above-named corporatian submits this statement for the purpose of chal
oftice or registered agent, or both, in the Slalo of Flaida Such chango was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

nging its registered

Blgraturg, typmd o pontesd nama o1 fag -torasd agent g hi § RpEisk e {NOTE Rogistered Agant siginature reguired when reinalaling) DATE R\
12. OF FICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 0P [J oFeere 13 TLE [dchange [T Addition | Z
NAME BATES, TIMOTHY 1.2 NAMEE §
street aooress | 7726 WHITE ASH ST. 1.3 SIREET ADDRESS i
GITY-5T-2 ORLANDO, FL 00000 14CITY-51-2P &
TITLE (%) [ oeLere 21THILE [J change [T Addition |
NAME CAMPBELL, MICHAEL 22 NAME
sireeraopress | 2110 APPALACHIAN HWY 23 SIREET ADORESS
CITY-S1-2F LA FOLLETTE TN 2.4CITY-ST-2P
ILE [] pecene 31TITE [J change T[] Addition
NAME 2 NAME
STREET ADORESS 33 STREET ADDRESS
GryY-51-2% 34, CITY-ST- 2P
THLE L DeeTE 1TILE Ul Change ] Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CAY-ST-2¢ 44007Y-§1-21P
e LT DELETE §1TILE L Ichange ] Addition
NAME 5.2 NAME
STREET ADORESS % 3STREET ADDRESS
CITY-S1-2IP SACITY-5T- 7P
TITLE [T ceLete B.1TIILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 64 CITY-ST-2IP

indicalod on 1l

Biock 12 or Block 13 4 chang&d‘,-oya; itachmol ith an address
- ', »

SIGNATURE. 27

14, | hereby certilg that the information suppliod with this fing doos not qualify for the exemption staled in Section 119.07(3)i}, Fiorida Sialutes. | further cenlify that the information
is annual roport or supplemental annual rgport 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho corparation gethe receiver o fndstee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in




