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2002 UNIFORM BUSINESS REPORT (UBR) Jul 02,2002 8:00 am

T Secretary of State
DOCUMENT # P01 000084584 . 05-28-2002 9?5%2 047 ***150.00

1. Entity Name

L~
SUPERIOR QXYGEN & MEDICAL SUPPLY, INC.
Principal Jf’.lace of Business Mailing Address - b U t:r Z 4 :
8271 CRESAP ST 8271 CRESAP ST - ;
BROOKSVILLE FL 34613 7 BROOKSVILLE FL 34613 : ;
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8. Name and Address of Current Regiaterad Agent 7. Name and Address of Naw F Agent
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MH-LER ROBERT L JR. Streat Address (P.O. Box Numbar is Not Acceplable)

8271 CRESAP ST -

BROOKSVILLE FL 34613 e :

City FL [ Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State cf Florida —
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SIGNATURE . >
~ Signalure, typad o printed nama of registared agent and Lte £ applicatls. (NOTE: Ragistarad Agent SiGRature requred woen reinsiating) 7 . DATE

9. Tris corporation is eligible to salls'y—it-s Intangible FILE NOWM! FEE IS $150.00 10. Eleti .
; L _ . Election Campaign Financin,
- WTax tiling requirement and elects 1o do s0. After May 1, 2602 Fee will be $550.00 Trust Fund C:mr?bulion‘ 9 0 fdsde?jotoh:gsﬂe

(Soe criteria on back) O Make Check Payable to Department of State

11, e OFFICERS AND DIRECTORS 12. ADDJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
ME Yrogide~t ] . 3 Delere. - e - - ] Chanue '] Addition 5
NAME Guy ”ermo . Ur-be, NAME & !
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NAME NAME .
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13. | hereby certify that the information supplied with this filing doas not guatify far the examption staled in Section 119.07(3)(i). Florida Sla!utes { further cadity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under ath; that  am an officer or director
of the corporation or the receiver or trustee empawered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an ress, fitryall ?ke empowered,
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SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OA DIRECTOR T Daly [ Oaytima Phone #




