2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000075638 : | Secretary of State

BAYONET POINT OXYGEN SERVICES OF FLORIDA, INC. ‘ 05-14-2002 90334 019 ***150.00
Principal Place of Business Mailing Address
5011 WESTSHORE DRIVE 5011 WESTSHORE DRIVE uvaivLIUL
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address H““m m |Im |”| Im ||l“ |||“ Ilm ||m mll I“Il Hlli |I|| [m
Suite, Apt. #, ele. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
v [}
City & State City & State ! 4. FE! Number Applied For
o ‘ 59.3662942 Not Applicable
e Mo | Gounty— ~ Eipsioe ) CoUnty s “B. Certiticaie of Status Desired m[j—;‘ $8.75 Additional ™~ =
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOTHWELL’ RICHARD M CPA .Stree; Address (P.O. Box Number is Not Acceptable)
5318 LINDNER PLACE
NEW PORT RICHEY FL 34852
City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boih,.in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-
Iy i
) o L , P N
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1‘.‘|0,00 10. Election Camoal%q;,&:- cing $5.00 May Be
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee wiitbe $550.00 Tromt et e T T > Added to Fees
(See criteria on back) | Make Check Payable to Depart)f-).lgsh,of,{smte e . oo~ LT
e Lo WL keedem —
11. OFFICERS AND DIRECTORS 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE : " . [O¢hange ] Acditicn
NAME WEINER, MITCHELL A M.D. NAME
STREET ADDRESS 15011 WESTSHORE DRIVE STREET ADDAESS
cry-st-2p - |NEW PORT RICHEY FL 34652 CITY-ST-ZIP
TILE D O Delete TIMLE ‘ [ Change ] Acdition
AN WEINER, PAULA NAME
STREET ADDRESS 15011 WESTSHORE DRIVE STREET ADDRESS
- Cmv-ST-2P  -|NEW PORT RICHEY:FL-34652 - — — — == =~ &= SOTY-§T-2IP 5 | o, mmn, o T Cmeem e e L = R
TIE [ Detete TmEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
yt3 O Detete TITLE ‘ O Change [ Addition
NAWE NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIE [ pelete TITLE : [ Change L] Addition
NAME ) NAME ;
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP . . CITY-ST-2P ¥
TITLE . - O pelete TITLE ‘ [ Change  [] Acdition
NAME NAME !
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicalec 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 er{rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment xith gn address, with all other like empowered.

SIGNATURE: __ SIGINAT W ZE-REQUIRED

SIG RE ANO TYP ED NAME OF SIGMING OFFICER OR DIRECTOR Datg Daytima Phone ¥

May 14, 2002 8:00 am

CR2E034 (9/01)




