FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Cogggg-;lo FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
N atherine Harris
ANNUAL REPORT — Secretary of State
DIVISICN OF CORPORATIONS 05-06-1999 90078 Q20 ***]158.75

1999
DOCUMENT # K69600

1. Corporation Name

AMERICAN HOME OXYGEN AND HOSPITAL EQUIPMENT, INC

T

Principal Place of Business Mailing Address
420 AGMAC AVENUE 420 AGMAC AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 — -
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed =
02/28/1989 =
2. Principal Place of Busjness 2a. Mailing Address 4, FEI Number Applied For =
o~ ' - "
7 1067 E s Rood (ethi] 8155 T-H-10 $ast™ | sozonsee No Appicati

Suite, Apt. g

te. Suite, Apt. #, efc. 5. Gertifcate of Status Desired )g\ $8.75 Additional
};ﬂ Sud _ €. !’7 27 ) Fee Required
City & State” - . , Ay & State 6. Election Campaign Financing $5.00 May B
Al - . y Be
n e cKs0Nvy | e F L [ C@eﬂaum()[\ l \ ] A Trust Fund Contribution O Added to Fees
4

}
Country . This corporation owes the current year IntaEgigm

i >aas @ ush  lm NNI0L EUSK % ey D

9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

BIVENS, BURNEY LT C oepor.Ahien S\Jt stem
1543 KINGSLEY AVENUE " BB ES PR T A d. Qo ¢

1
b

SUITE 18-B 83 :
ORANGE PARK FL 32073 g
84 c(% \ 135 ip Code =
la oo FL >3y | §
11, Pursuant ta the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 8
office or registered 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 i}
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. ;I‘I '
SIGNATURE li s
Signature, typed or printed nams of registered apant and tlle 1f applicable. {NOTE; Regrsterad Agent signature required when reinslating) DATE 6—- -
12. OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [*3] f
TME D DELETE 11TME CEO V@nge ClAddtion | = 2
e MCNATT, RICHARD H. R 120 C el stopher |, Todd g
sreeranoress| 1901 NORTH 18T ST. SUITE 505 13STREETADDRESS | (5 O "Tdrmaa) Ad o
arv-st-ze__ | JACKSONVILLE BCH FL p arstze | R Aumgn Y, TR 110k &
TME D . F{ELETE 21TME o / cCO 7 thange ClAddtion | O :
NAME MCNATT, RONALD D. 22 NAME CRIsTan 5 (o Q_é\p_
sweeraooress| 1755 LOQUAT LANE : aasTReETaDIRESS| Y Ny (N g-\p-i' Yreet
crv-stze |- JACKSONVILLE FL recmvestze | B o), TTA 17100
TME [ DELETE 31TILE - CiChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-5T-2IP
TIMLE {1 DELETE 41TME [lchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2ZIP 44CITY-ST-2P
TITLE [ DELETE 5.4 TITLE ClChange [ Addition 1
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CUY-ST-2IP
TITLE [ DELETE 6.1 TITLE [Clchange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P T 6.4 CITY-ST-2IP
14. 1 hereby certify that the informatio this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florda Statutes. | further certify that the information
indicated on this annual report or £u ental annual report is trye’ and accurate and that my signature shall have the same legal effect as if made under ocath; thal | am an
officer or director of theTorparath or the rece sste emgowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 1) thanged f/or on an alif fBdress, with all other tike empowered.
- - T Y L h AT e e X .
SIGNATURE: IR SRt RE IR VEI u/3p/aq 4/ 2334l ]
BATMRE AND 7YPOD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi Daly Paytime Phone #




