- FILE NOW: FILING FEE AFTER MAY 118 $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K69600 (0)

1. Corporation Name

AMERICAN HOME OXYGEN AND HOSPITAL EQUIPMENT, INC

0V AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addross
420 AGMAG AVENUE 420 AGMAC AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us
3. Data Incor raled or Qualiied | 3a. Date of Last Report
02728/1 02/22/1995
:2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Apglied Far
21—| é?l 59'2935242 Not Applicable
Suite. Apl. 4, ete. ., Sulte. Apt i etc. 6. Certificate of Status Desired O $8.75 Adcfilinnal
[22] 27| Fea Required
City 8 State | Cily & State 6. Election Campaign Financing $5.00 May Be
El 25] Trust Fund Contribution O Added 10 Feas
g Country | dp Country 8. This corporation has liability for intangible tax under s 193032,
m ;;J 29] E‘;‘ Floricla Statutes [ ves OMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BWENS. BURNEY 82| Strect Address (P.O. Box Nuniber is Not Acceptable)
1543 KINGSLEY AVENUE
SUITE 18-B &3
ORANGE PARK FL 32073 sl eo L

|11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan% was authonzed by the corporation's board of directors. | hereby accept the appointment as ragisterad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S Y
s griature | byped or priveed rame of raystered agent and titie £ appicable (NOTE Ragistered Aganl signaturs racuirgd when reinslatng! DATE 6

12. QFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo
TITLE D ] DELETE 11770 JAThange [ Addition §
NAKE MCNATT, RICHARD H. 12 NAME LS&
SFREFT ADORESS 3679 WESTPOINT CIRCLE s annniss | (qo | Aok Hh [sf stie ¢+/ #5085 o
T LIZELLA GA o woresi-or | TaeKSeav] []%M FlL_3a2 &
T D [ DELETE 2 1L 7 [ Change [ Additon | ©
NAME MCNATT, RONALD D. 22 Nawet
SREET ADCRESS 1755 LOQUAT LANE 53 STREL| ADDRESS

| Ciny-s1-2e JACKSONVILLE FL 24 CTY-ST-2IP
TIE [] DELETE 31 HILE [ Change [ Addition
NAMF 37 NAMT
SUMELT ADDRESS 33 STHEET ADDRESS

| Giy-sT-2P 34CITY-S1-2P o
TILE ] OELETE 4 1WTLE [ Change  [] Addition
NAME 42 NawiE
STRECT ADDRESS 4.3 STREET ADDRESS
CITY-§T. 2P e 44CITY-ST-2IP
NILE {71 DELETE 5 1HILE [0 Cnarge [ Addition
NAME 52 NAWE
STREF1 ADORESS 53 STREET ADDRESS
CITY-51-21P 54CTY-§1-2P
e (] CELETE 6 1THLE [ Ghange [ Addition
NaE 6.2 NAWE
STHEET ADDRESS 63 STHEET ADDRESS
CIlY-§f-21 64 CITY-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exgmiption stated in Section 119.07(3)(k), Floride Statutes. | further
certify that the information indicated on 1trs annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or drrector of the corporation or the receiver or frusies empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bl f changed, or on an atltachment with an address.

SIGNATURE: _ INMN L] Rovatd D Miurr Y-15-9¢ Q04-181-444E

ATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Doytin g Prone #




