FILED

2003 FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
(KT 06-23-2003 20057 024 ***550.00
DOCUMENT # P01000049121 /
Entity Name
ALLIANCE OXYGEN & MEDICAL EQUIPMENT INC.
Principal Place of Business Malling Addrass
4553 MARIOTTH COURT, SINTE 104 4553 MARIOTTI COURT, SUITE 104
SARASOTA, FL 34233 SARASOTA, FL 34233
2. Principal Plage of Business 3. Mailing Address
Suite, Apl. #. elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ) Appligd For
65-1104495 Not Applic able
Zip Country ' Zip Country . 75 Additional
. 5. Centificats of Status Desired O ?g Retuired
- 6. Name and Address of Current Reglstered Agent. e - — . 7. Name and Address of Now Registered Agent e -
Name '
CHRISTENSEN, STUART
4583 MARIOTT COURT Street Address (P.Q. Box Number Is Not Acceptable)

SUITE 104
SARASOTA, FL 34233

|/ ’ City ; FL LleCOde

8. The above named ennty §ubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiligations of lefed agel
SIGNATURE ¥ Nee LA, C y. _J?:Z : ' /weg /gg ,/,').(90 3

{NOTE: Reus oed AGRAITLNAILN Mgured whan enstating

9. Elaction Campaign Finanging $5.00 May Be
Trust Fund Contribution. 0  AddedtoFees
0, - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0) OFFIGERS AND DIRECTOIRS IN 19
ME —FOEMS—, Ooeer B e DPS K cterge (] Addion
HAME WCHRISTENSEN, STUART C HAME
STREET AD0RESS | 4663 MARIDTTI COURT, SUITE 104 ) sreeet aoness
¢hv-s1-p | SARASOTA, FL 34233 H Cnv-s1-7p } _
e T R Delete e VP : OlCrange [ Addiion
NAME® | CHRISTENSEN, STUART C ] o Reach, TimoTHY ‘
STREET ADDRESS | 4653 MARIOTTI COURT, SUITE 104 st ooness | of $7573 S RIsTT) € oveT, STE /o /
cv-s1-2¢ | SARASOTA, FL 34233 | cvs1P o R ASeTA . F 34223
3LE ' [ Deleee e 7 T Ol Charge [ Addton
KAME b mem o so———— —— — e o A e e Tl ~WRME - - - g v m—————mT - e . -
STREEY ADDRESS STREET ADORESS
City-51-2P cnv-st.zp
Tme [ Delete e O Ctage [ Addition
NAME NaNE
STAEET ADDRESS STAEET ADDRESS
£IV-S1-2P Gav-st.2p
IME [ Delete ME ' O Crange ] Addition
NAME NAME ‘ : '
STREET ADDRESS STREET ADDRESS
y-st-2e CY-51-21P
TE ) Delete TIE ‘ O Change [ Addition
NAME e :
STREET ADDRESS - STAEET ADDRESS
£y-st-2¢ CY-§1-2P

12. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes_ | further centify that the information
indicated on this report or supplemental report Is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or girector
of the corporation or the receiver or trusiee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11t
changed, or on an altachmenpwik anadiress, with all other like empowered.

/
SIGNATURE: «"ac>d
o A o

\SIGNING OFFICEMQE RIRECTOR n.,lmnmu

CRZE034 (10/02)

////8/03 Do 1-226-5070



