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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O al’l’l
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # G93808 (5)

1. Corporation Namea

BUTTERFIELD OXYGEN AND MEDICAL EQUIPMENT, INC.

A

Principal Place of Businass Maiing Address
1181 8. US 1 1161 §. US4
320 AVENUE A FY. PIERCE FL 349504417
FT. PIERCE FL 349504417 us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualiiied
2, Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
m 2 59244259 1 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. N 8.75 Asditional
i ;] 6. Cortificate of Status Desired (] Fes Required
City & Sale City & State 6. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fess
Zp Country 21 Country 8. This corporation owes or has paid the curent year Intangible
24 25 29 ’;I Parsonal Property Tax due June 30. Oyves [No
9. Name and Address of Current Registered Ageni 10. Nama and Address of New Regiatered Agent
CROSS, MAX E. #1[ Name
320 AVENUE A 82} Street Address (P.O. Box Numbar is Nat Acceptable)
FT. PIERCE FL 33454
83
84 City FL Ia?r Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement lor the purpose of changing its registered

office or registered agent, or both, in the Stata of Forida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or prnted name of ragilered agant and title f appiicable {NOTE Registered Agant eignature required when reinstaling) . DATE
12, QFFICEFRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ELETE 1.1 1MLE r /] ] Change ] Addition
BAME CROSS, MAX E. 1.2 KAME CRoSS , MaK E. wale
srecTaporess{ 1161 S 1S 1 |ISTREETADDRESS | 2 2 6V MASA~C O ceh-
CITY - S1-2P FT. PIERCE FL 1.4 CITY- ST- 2P ero. AC/L WAV 2?&3
THLE [ oecene 21 HILE ’ L Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-DP 2 4 CITY-ST-2IP
TLE 7 oEtere 31TILE L change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34, CATY-S1-21P
THLE 7 DELETE 41 THLE T Change T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
e [ DELETE 51 TILE [T Changs [T Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 5.4 CITY-S1- 2P
TIILE [T oeLETE &1TILE L1 Change [T Addition
e 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-S1.2IP g TARIY-ST. 2P
14. | hereby certify 1hat the informalion suppled with this itng does not quak

rath and that my signature shall hava the same legal effect as if made under oath; that | am an
e this raport as required by Chapter 607, Florida Statutes; and that my name appears in

ek (DSt yugf

indicated on this annual report or supplemental annual report is try

for}lg/éxemﬁlion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
officer or direcior of the corpmawho receiver of trustoe o ecuts
3h i

Block t2 or Block 13 if changed, g a

SIGNATURE:

CR2EQ34 (1087)



