2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000011666

1. Entity Name

e

OXYGEN PLUS RESPIRATORY CARE AND HOME HEALTH EQU

Principal Place of Business

2217 7TH AVE.
VERC BEACH FL

Mailing Address

2217 TTH AVE.

32960

VERO BEACH FL 32960

FILED

Feb 08, 2001 8:00 am

Secretary of State

02-08-2001 90025 020 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

|

il

I Il

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbe Applied For
65_8@831 34 Not Applicable |
Zi i iti
P Country zp Country 5. Certificate of Status Desired ] $8‘75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
= - —_ErmestTUTTRovellda IT— T
TAYLOR, JAMES A

5070 N. HWY. A-1-A, STE. 200

VERO

BEACH FL 32983

SnieéAld d}ess (% % ﬁox K{{pg}rl Ils,:l léoi Acceptable)

Citi’/ero Beach

FL

$35%%

8. The above }m@%vﬁh
SIGNATURE

is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

ERNEST T QOVELIAT P TD

@‘Jﬂ'& %WG Yame of registerad agent and utte if applicable,

{NOTE: Registered Agant signature required when reinstating)

/ ,Z?A/
7 ok

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} N Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ Detete TITLE 2T D ¥l change 7 Addition

HAME ROVELLA, E. JOSEPH |i NAME Rovella, E. Joseph I1I

STREET ADDAESS | 305 NORTH WHITCOMB ST. swerraooress | 2217 7th Ave.

CiTY-ST-2IP ET. COLLINS CO 80521 CITY-ST-2IP Vero Beach, FL 32960

TITLE 1 pelete TITLE VP § D JcChange X Addition

NAME NAME Rovella, Kathryn L.

STREET ADDRESS STREETADDRESS | 221 7 7th Ave.

CITY-§T-2P CITY-S7-21P Vero Beach, FL 32960

TITLE [ petete TITLE [Jchange [ Addition
- NAME. - - P . NAME - — [,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE M Defete TITLE [J Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TITLE T celete TITLE {JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filin
inclicated on this report or supplemental report is true an
of the corporation or the recei
changed, or on an altachm

SIGNATURE:

7h all other like empowered.

ERXEST T RVEL/A P.TD

doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
atpered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dara

//Z‘ciﬁ/ S6/ 569-0232_

Daytima Phone #

:
:

CR2E034 (10/00)



