2001 UNIFORM BUSINESS RE!PORT (UBR) FILED

. Endy Name | Secretary of State ‘
BAYONET POINT OXYGEN SERVICES OF FLORIDA, INC
05-14-2001 90068 005 ***150.00
|
Principal Place of Business Mailing Address |
'
5011 WESTSHORE DRIVE 5011 WESTSHORE DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY !FL 34652
|
Suite, Ant. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number q 4 Applied For
% - 7’)(0(4?9\ l Not Applicable
2P R CO_LEW, —- . 4 I Counl_r)_f . 5. Certificate of Status Desired . $8'75 A_dditional
- = i Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| ?f”?e:l Wl H
GASS ' ALAN S ESQ. | ! Addres Pm .ox l%rgbe i \:ﬂucg/ic!éeplg)iﬁ
]
1245 COURT STREET B39 ind ner Pt
SUITE 102
CLEARWATER FL 33756 ;
Cit |
| Now Port Ruckn FL | 250
8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in rné State of Florida. '
- » e |
SIGNATURE {,uf M h;uu cPh . - 4fale
Signatura, typed or printed name of registered agant and litle if applicable. | {NOTE: Registered Agent signature required when rainstating) DATE
i ion s eligi isfy | ible - NOW ! FEE IS $150.00 . B
9. Ihlsff:ilorporau;;n is ehg;br;a u') s.'?nstfyéts Intangible At Fl:ﬁ,\r? %001 F iilsbe £550.00 10. Election Campaign Financing $5.00 May Be
ax ting r.equ\rement and elects o 6o so. el ! ee Wi . Trust Fund Contributicn. (] Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME D O veles TITLE [ Change [ Addition _8_
NAME WEINER, MITCHELL A MD. NAME g
sTReeT ADCRESS | 5011 WESTSHORE DRIVE STREET ADDRESS 3
cvsrze | NEW PORT RICHEY FL 34652 . CIY-S7-2P g
1MiLE D [ Detete TITLE ] Change [ Addition 5
NAME WEINER, PAULA | HAME
staeeT aDDRESS | 5011 WESTSHORE DRIVE ? STREET ADDRESS
ary-s1-zP - NEW PORT RICHEY FL-34652 ~ . 4. oo CTY-STIP -
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelets T [ Change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP | CITY-ST-2IP
NLE 1 Delete TMLe [ change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin é; does not quéhty for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addregg, with all other like empowered.

SIGNATURE: A
SIGNATURE AND TYPED ONSRIHT OF mn'lrk:'clsncsn OR DIRECTCR Date Daytime Phone # i
- I




