. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am
DOCUMENT #  P02000104280 Secretary of State

1. Entity Name 03-26-2003 90144 022 ***150.00
EAGLE OXYGEN & HOME MEDICAL EQUIPMENT, INC.

Principal Place of Business Maiting Address
~9216-5-ROSEHVE —3H0-3-ROSEAVE— fvvvives
_INVEBNESS- El-34456— _INVERNBSS-F—04450 '
R — I EN AR
aog "0, TOM PN < 208 W, JOMPLINS
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

City & Stat City & Stat .
/A/ yV =7 /LESS, P L‘- /}W?WESS‘, PL ./lln—“a()\?BS_? Not Applicable
Zin Country Zip Country $8.75 Additional

3 ‘74 V‘S‘O U S"A' B 9/%5‘0 Fee Required

=~ 7= §. Name and Address of Current Registered-Agent- ~. —=—...__ __ .| . o 1s-Name and Address of New Registered Agent
MCDANIEL-MAURICE BeOB LANE ACrooNTlUC neme BoOp LANE A@do IVNT /N &
—OSROSENE-  Lgo Tom PAIMS ST | o0 rompls " ErpeET
—INVERNESS PL-34450 Y, A/ /E@ ne<ss Fo
3YSD | JiffERNESS FL %520 <0

8. The above named entity submits this statememfor the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

& the obligations of r%iig/e—r‘lt Z
- Z?.. o &
SIGNATURE %9’ : Z-

5. Certificate of Status Desired |

Signature, typed or printed name of registered agen and it it apphcal@’ {NOTE: Registarad Agent signature required when reinstating) DATE
N ]
FILE NOW!!! FEE IS $150.00 ‘ N )
9. Election C F
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 may Be
h A Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Changs ] Addition
NAME MCDANIEL, MAURICE NAME
street anoress | 3210 S ROSE AVE STREET ADDRESS
CITY-ST-21P INVERNESS FL 34450 CITY-57-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP .
e~ T TR e P et T S TRE S - o o . [ Change ] Addition
NAME RAME T
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TILE {JCrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [J Change  [] Addition
NAME - B name
STREET ADORESS STREET ADDRESS
CITY-ST-21P ' . CITY-ST-2IP

12. | hereby certily 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggress, with all other Ike empowered.

SIGNATURE: v~ == IRE REANRER 103 352-360-05

SIGNATURE Al =0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3
:

ny

CR2E034 (10/02)



