2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Feb 13, 2002 8:00
DOCUMENT #  P01000049121 gecretary of Statg "

1. Entity Name

ALLIANCE OXYGEN & MEDICAL EQUIPMENT, INC. 02-13-2002 90220 038 ***150.00
Principal Place of Business Mailing Address

4553 MARIOTT COURT. SUITE 104 4553 MARIQTTI GOURT. SUITE 104 .

SARASOTA FL 34233 SARASOTA FL 34233 HU 02 4 8 G 3

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, =tc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bs ™~ }eYygs Mot Applicable
Zi Count Zi Count iti
® ouniry P ounry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registerad Aganl
o —— e e SR rm—me— e - Namie - -
_STU AR T ¢ C Ar;sf‘enSpn
'WFFFMERTSEVEN.T- Street Address (P.O. Box Number is Not Accepiable)
2014-FOURTH-STREET Y553 mMmAaRIoTT 1 _CourT
SARASOTA E| 34237 . Saate so¥f
City Zip Code
Sacgsotaq FL | ™3¢223

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ f29f6n__

8. The above n d entity submits this st

CR2EQ34 (9/01)

SIGNATURE
Ure, Typed ar name of registered agent and titie if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9, This carporation is eligible to satisty its Intanglble FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS H 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS £ Dalete TITLE [ Change (7 Addition
NAME CHRISTENSEN, STUART C NAVE
STREET ADDRESS |4553 MARIOTTI COURT, SUITE 104 STREET ADDRESS
omv-s1-z¢  |SARASOTA FL 34233 CITY-ST-2
TITLE T {7 oatete TITLE [ Change [ Addition
N CHRISTENSEN, STUART C e
STREET ADORESS |4663 MARIOTTI COURT, SUITE 104 STREET ADDRESS
omv-sT-2F  [SARASOTA FL 34233 CITY-ST-2IP
_TIE ) . osere ]| TmE . ) [ Change [ Addition
NAME T T e . B R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$7-71P CITY-ST-2IP
me [ Dilete TILE [ change [ Addition
NAME | NaME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

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 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 ey elver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 11 or Bleck 12 if
changed, or on an attad 5 ith an addregs, with all other like empowered.

SIGNATURE: 448 U IO //9-7/62\

SIGNATURE AND TYPEDOR PFIINTED NAME 0 NING OFFICER OR DIRECTOR “Date ¥ Daytime Phone #




