_ FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M66643 R 04-05-2005 90058 017 ***150.00

1. Entity Name
DOCTORS CHOICE HOME MEDICAL EQUIPMENT OF
LARGO, INC.

Principal Place of Business Mailing Address
15371 ROOSEVELT BLVD 2155 IH-10 EAST
#100 BEAUMONT, TX 77701 US !

CLEARWATER, FL 33760  US

S s IR R0

Praxair, Inc.
Suile. Apl. #, ec. b9 014 Ridgebury Road 01252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
Danbury, CT 59-2870762 Naot Applicable
Zip Country 0 63‘1 0-5113 CO;‘E;\ 5. Certificate of Siatus Desirad O Eeae.gsq;:::iluona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL i Zip Code

8. The above narned entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ageni and titke (f i (NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PD & Delete THLE PD . O Crange £ Addiion
NAME TODD, CHRISTOPHER NAME George P. Ristevski
STREET ADDAESS | 650 THOMAS RD STREETADDRESS (34 01d Ridgebury Rd, Danbury, CT 06810
CITY-ST-2IP BEAUMONT, TX 77706 CITY-8T-2IP
THLE STD B Delete Tz VD O Crange [ Addilion
NAdE CRISMAN, GENE NAME Richard L. Steinseifer
STREET ADDRESS | 970 N 21ST ST STREETADDRESS (39 3] @ Ridgebury Rd, Danbury, CT 06810
CITY-ST-7IP BEAUMONT, TX 77706 CiTY-ST-2P
TILE O Delete TRE VSTD [ Change 54 Addiion
NAME NAME Rathleen A. Kuberka
STREET ADDRESS SREETAUDRESS 139 01d Ridgebury Rd, Danbury, CT 06810
CITY-5T-21P CITY-ST- 2P
TILE B Delete e O ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-5T-2P
TILE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES$
CITY-ST-2P CFTY-5T-2P
TILE 2 palete TinE [ Ghange [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CiTY-S1-2P CTY-51-2P

12. [ hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119A07f3)(i). Florida Statutes. | further cartify 1hat the information
indicated en this repert or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen;, with an address, with all other like e

SIGNATURE: , ' T 2038374

ING OFFICER OR DIRECTOR

M‘:H\ leen A. '\)ubver}:a\

175



