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

PROFIT f L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 32826

DOCTORS HOME OXYGEN, INC.

(4)

Princlpes Place ol Business " Mailing Address

FILED
May 05 1998 &:00am
Secretary of State

KA ARRR AW O

L Lat 24

P.O. BOX 172983 P.0. BOX 172963
HIALEAH FL 33017-2963 HIALEAH FL 33017-2083
s Us DO NOT WRITE IN THIS SPACE
3. Dale Insorporated or Qualified
2. Principal Place of Business o "5; Mailing Address 4. FEI Number Applied For
21] e |20] 650194102 Not Applicablo
Sulte, Apl. #, eic. Sifle, Apt #, elc
. P == o B. Certificate of Siatus Desired a $8'75 Additional
22 27] ) Fee Reguired
City & State _.. Cty&Slale &. Flection Campaign Financing $5.00 may Bo
E—;l R 28] Trust Fund Coniribution Added to Feas
Zip | Country | 7p Country 8. This corporation owes or has paid the current year Intangible
;4—[ 2.ﬂ 29] ;l Personal Proparty Tax due June 30. 3 ves O No
§. Name and Address of Current Registered Agent 10, Name and Address of New Raglsterad Agent
COLLINS, WILLIE 81 Name
722 NW. 172ND STREET 82| Street Address {P.O. Box Number is Nol Acceptabla)
MIAMI FL
83
84 City 85| Zip Code

FL

agent, I am familiar wilh, and accepl the: obligabons of, Section 607 0506, Florida Stalutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or bioth, in 1he State ol Florida Such change was autharized by the corporation's board of directors. | nereby accept the appointment as registered

-n e

CR2E034 (10/97)

BIGNAIUC Tppa-of 01 Pre e e Gh egoderod agnnl and ot i appan bl INDTE. Ragisterad Agont signature retarad when reinstaling] DATE
12, OFTICI RS AND [IRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 1] I 0 N5 T 11TILE [T change L1 Addition
RAME COLLINS, WILLIE 12 NAME
STREET ADDRESS 722 NW. 172ND STREET 1.3 STREE) AUDRESS
CATY - ST 2P MIAMI FL 14 CITY-51-ZIF
TITLE ] [ DECETE 21 TILE [ change [ Addition
NAME BORELAND, VINCENT 22 NAME
STREET ADDRESS 722 NW, 172ND STREET 23 STREET AIDRESS
CITY-S1- 2P MIAMI FL S 2 4CITY-ST- 2P
TTLE [T BELETE 21 TILE [(Jchange [ Addilion
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51- 2P 34.GITY-ST- 7P
TiLE [T pELETE 41 TILE [Jcharge [ Addilicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADRESS
GIFY-51-2P - 44CITY-51-2P
TLE [ DELETE 51TILE [(Jchange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY - 5T-71P o 54CITY-51-7P
TITLE [T DELETE 6.1 TILE [ change — L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ALTRESS
CiTY-51-2# 64 CITY-ST-7IP

Block 12 or Block 13 it changed, or on an atlachiment with anaadress.

cionmariioe. 20 Al e Oalle o 00

14. | hereby cerlily that the infof mation supplicd will this Tiing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer ar diractor of the corporation or the receiver o frusice cmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

l//u//w a5\ o1 207G



