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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sactetary of Stale

1998

DIVISION OF CORPORATIONS
DOCUMENT # (64432 9)

MEDICAL GAS MAINTENANCE AND CERTIFICATION INC.

Princlpel Place of Business Mailing Addrass

FILED

Feb 18 1998 &8:00am
Secretary of State

RIS

1215 LAKEVIEW ROAD 1215 LAKEVIEW ROAD
P.0. BOX B10 P.0. BOX 810
LARGO FL 346497610 LARGO FL 348437810 DO NOT WRITE IN TH!S SPAGE
3. Date Incorporated or Qualified
1071171983
2, Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
’;l m 59-2340168 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc, ) . $B.75 Additional
E] -2?] 5. Certificate of Status Desired O Foe Required
City & State City & State §. Etection Campalgn Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] ;;\ 2_9\ [30] Parsonal Property Tax dus June 30, Yes [1no

10. Name and Address of Noew Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglistered Agent
RIFE, THOMAS G. 81| Name
1215 LAKEVIEW ROAD 2
LARGO FL 34616 -
B4] City

FL

85

Zip Code

41. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acceapt the obligations of, Section 607.0505, Fiorida Stafutes.
SIGNATURE

Slgnature, typed or pinled hame of registannd agonl and 1o if apphicable {NOTE - Registered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE DP L] DELETE 1LTLE L Change L] Addition s
NAME RIFE, THOMAS 1.2 NAME §
staeer anpeess | 1215 LAKEVIEW ROAD 1.3 STREET ADDRESS i
oY-ST- 2P LARGO FL 140ITY-ST-ZP &
mie T[] Detere 21 TLE [ Change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CHTY-5T-2iP
TITLE [T peLeTe 3.1TILE [T Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-5T-2IP
TTLE T pecere 41 THILE [T Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY-5T-2IP
TITLE [J oewete 51TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [T Change  [J Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIv-ST- 2P 6.4 CITV-5T-2IP
14. | hereby certity that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information

indicated on

Block 12 or Block 13 if chan

r-arvr . SsSsrFeL . JBErF. Y 10

+/ Il

n this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ?‘the raceivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
1. 2

an ﬂllaﬁ;\em willy an addrass.
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