2002 UNIFORM BUSINESS REPORYT (UBR) ADr IIFIZ%S:;)S'OO am

DOCUMENT #  PO0000091399 ecret,ary of State

1. Entity Name

UNIVERSAL OXYGEN, INC. 04-11-2002 90655 013 ***150.00
Principal Place of Business Mailing Address

1=530-COMMERCE-DRIVE-STE. A 530 COMM_ER_CE”DRIVE STE A
LARGO FL 33770 LARGOFL 33770

AV $SBOSHO

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3702640 Not Applicable
2i Count Zi t iti
P ountry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
ALTOM M. MAGUO’ PA. Street Address (P.O. Box Number is Not Acceptable)
22 SOUTH TUTTLR AVE STE 4
SARASOTA FL 34237
City FL Zip Code
: B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_SIGNATURE
| T ety RS printad bama ol Tag agent-nn vitg i sl (NOTE; Registared Apeni signaiure required whan reinstall DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁizrﬁz:dag‘;;:,?gu';::nmng 0 ft?d-eodolohfl?;:e
(See criteria on back) O Make Check Payable to Department of State - '
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DCEO 7 petete TITLE O change [ Addition | 5
NAME MARKS, DONALD H MD PHD NAME 2
STREET AGDRESS | 1521 FAIRWAY VIEW DRIVE STREET ADDRESS :‘é
CITY-S7-2IP HOOVER AL 35244 CITY-ST-2I7 ﬁ
TITLE D [ Delete TITLE [ Change [ Addition | O
NAME BARNETT, JOHN F HAME
STREET ADDRESS 1675 INDEPENDENCE BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 ’ CITY-ST-2IP
TITLE Dv O Delete TITLE I Change  [] Addition
NAE DICKSON, NORMAN e
STREET ADDRESS | 530 COMMERCE DRIVE STE A STREET ADDRESS
CITY-ST-ZIP LAHGO FL 33770 CITY-ST-21P
TITLE D [ pelete THLE {1 Ghange ] Addition
NAME MCCOY, ROBERT NANE
STReE ADDRESS | 3953 WEST 143RD STREET || TR ADDRESS § e e e e T T
cmvasT-zp- | GAVAGE-MN 66378 =< =~ T T T T T || er-ze
TILE 7 petete TILE ’ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE " o O pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-21F - ' B CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or trustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. ar on an attachment with ap address, with all other like empowered.

SIGNATURE: \‘\QS«.—\ INKM,\B\ \xmmho.rks Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIG: FFICER OR DIRECTOR . A Date ™=> — Daylige Pagned,. § 4 © OO




