FILED

2004 FOR PROFIT CORFORATION May 03, 2004 8:00 am

Secretary of State
ENT # P03000050860
PEcn?ﬁ?Nla{n’:ﬁ 05-03-2004 91011 031 ***150.00
FLORIDA OXYGEN AND HOMECARE, INC.
Principal Place of Business Mailing Adcress
3221 S. FLORIDA AVENUE 3221 S. FLORIDA AVENUE TU0111)
INVERNESS, FL 34452 US INVERNESS, FL 34452 US
e S IRIRER R RDRR
Suite, Apl. #, etc. Suite. Apt. #, elc. 04202004 Chg-P CR2EQ34 (10V03)
City & State City & State 4. FEf Numberé{ /2 Djogg Apptied For
- Not Applicable
7 Counry an Couniry 5. Cenificate of Status Desired [ sﬁg-gfq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANTON, MORRIS - -
3221 S. FLORIDA AVENUE Street Address (P.0Q. Box Number is Not Acceptable)

INVERNESS, FL 34452

City FL LZip Code

8. The 2bove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stata of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralurg, yned o printad nAme of BgiEksed agont And Hle § applicanle (NOTE: Ragigtacad Agem aignatura raquired whar ranetating) DATE
FILE NOWI!I FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. T AddedioFees
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O tetete TME [ cChange [ Asdition
NAME WASSON, CLYDE - ) MAME
STREET p00RESS | 3221 S, FLORIDA AVENUE STREET ADORESS
CITY-57- 2P INVERNESS, FL ;34452 CITY-ST-BP
1L 5 - I3 Delote TITLE O Change [ Addition
NAME STANTON, MORRIS NAME -
STREET ADDRESS | 3221 S. FLORIDA AVENUE STREET ADDRESS
[ATY-5T- 2P INVERNESS, FL. 34452 (Y -5T-57
TLE ‘ 3 pewts T3 Dl chanee [ Addition
HAME NAME
STREET ADDRESS 2 SFREET ADDRESS
CiTY-§r-ap ’ CITY-ST- 2P
TITLE [ Ceigte TIRE change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P GITY- §T-ZF
nmE [ Detstn TE Cdchnge [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CFFY-5T- 7P CorY-ST- 2P
TnE [ pekte TmE . O thange ] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIfY-5T-2P &Y -ST- 2P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certily that the iormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee el ed to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery adedr ithyak other like empowered.

SIGNATURE: : 7% 637905




