FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L32826

1. Corporation Name

DOCTORS HOME OXYGEN, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morlham
Sccretary of Stale
DIVISION GF CORPCRATIONS

(4)

e

I

Principal Place of Businass Mailing Address

i
i
i
i
|

T

P.O. BOX 172083 P.O. BOX 172983
HIALEAH FL 330172983 HIALEAH FL 33017-2083
us us 73, Dale Incerporated or Gualified 3a. Date of Last Report
) o 11/30/1989 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 S }E] - e 65'0194 102 Not Applicable_
Suite, Apt. #, elc. Suite, Apt. 4, elc. 5. Cortificate of Status Desirect O $8.75 Additional
251 27 Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
E‘ 25] Trust Fund Contribution Added to Fees
2ip Country 2 Cb_un—tr; - 8. This corporation has liabilty for intangible tax under 189.032,
El ;&';I ZS;I .30_| Fiorida Statutes [J ves sa'_No
9. Name and Address of Current Registered Agent . 10. Name &nd Address of New Registered Agent |
81| Name
COLUNS. W|LL|E 82| Street Address (P.O. Box Number is Not Acceplable)
722 NW. 172ND STREET |
MIAMI FL &3
‘ 84| City 851 Zip Cade
FL |

familiar with, and accept the obigafians of, Section B07.0505, Florida Statutes
S‘*GNATUF{E .

Slgr‘%‘l‘n}c, Fﬁmﬁd”u; p’r;urv'ter; Vlﬂ\\;\‘-\e..‘_c)i.vf;g-slvmd egf_‘n-r -i;'ld.m it a;1icable o ’ 1N(‘] k: F‘ir_-g-w;r;:r.ed ﬁ..jr:u‘l 's\-j;éluve pgﬁ

112 Pursuant ta the provisions of Saclions 607,0500 and 607 1508, Fiorda Statutes, the above-named corporation submits this statement for the pUoSe of changing its registered office |
or registered agent, ar bath, in the State of Flerida. Such change was authorized by the corporation’s board of

directors. | heraby accept the appointment as registered agent. | am

T oA T

12, OFFICERS AND DIREGTOFS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 35
TILE D [ DELETE 11TIILE [ Cnange  [] Addition
NAME COLLINS, WILLIE 1ZNME

sireeTaporess | 722 NW. 172ND STREET 1.3 STREET ADDRESS

Gty -ST-2IF MIAMI Ft. LACITY-S1. 7P

TILE 1] [] GerETe 2 1ILE [] Change  [] Addition
NAME BORELAND, VINCENT 22 MAME

sieeer anoress | 722 NW. 172ND STREET 23 STRELT ADDRESS

GITY-§7-21P MIAMI FL e zaciysiae |

TITLE (] DERETF 3 1TITLE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET AGDRESS

CITY-§1- 70 34CTY-ST- 2P

TITLE [ DELETE 4 1ILE {1 Change 7] Additien
NAME 42 NAME

STAEET ADDRESS 43 SIREFT ADDRESS

Y- 51-2iP o 440812 BOORO1S1i09 e
TITLE [C1 DELETE 5 1TILE ' _EIS!U?HSE__UIDEE_)__ 12 ange  [[] Addition
NAME 5.2 NAME %200, 00

STREET ADDRESS 53 STHEE! ADDRESS

CITY -51- 2P o 54CITY-51-7

TITeE [] DELETE 6 1TILE [I Change [ Addilion
NAME £:2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CTY-S1-2P - BALIN-51-2 & "26

14. 1 do hereby certify that the information supplied with this fiing is vokuntarity
cerlify that the information incicated on this annual repon or supplementa’
oath; that | am an officer or diractor of the corporalion or the receiver or truslee empowerod o execute this
appears in Biogk 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

fumished and doos not qualify for the exemption stated in Section 118.07(3)(k), Florida Stalutes, | further
annual report is rue and accdrate and that my signature

shall have the same legal effect as it made under
repor as required by Chapter 607, Florida Statutes; and that my name

Akt Gos 935205

T Date Daytme Phone #

CR2E024 {12/95)




