FILED
20 P ANNUAL REPORT Jul 22,2005 8:00 am

DOCUMENT # P04000147221 Secretary of State
1. Entity Narme 07-22-2005 90019 016 ***550.00
EAST COAST MEDICAL AND OXYGEN THERAPIES, INC.
Principal Plage of éusiness Mailing Address .
1620 MASON AVE SUITEC 1620 MASON AVE SUTE C
DAYTONA BEACH, FL 32137 DAYTONA BEACH, FL 32117 50056971
!] ] } !‘ i
2, Principal Place of Business 3. Mating Acdress Hmm |HH I m l ‘ Iﬂn |M Ilﬁl lml [M"ﬂll H |II|
Suite, ApL #, elc. Suie, Apt. #, elc. 07072005 Chg-P CR2EG34 (10/03)
City & Siate City & State 4. FEYMumber Applied For
20/ & 00§ (/7 Not Appliceble
Zip Counzy 7o Country 5. Cerfificats of Status Desired 1] fggfq Addtional
6. Name and A of Current Reg: Agent 7. Name and A of New Regh Agent
Name
EIDSON, JOAN
126 N LANVALE AVE Street Address {P.O. Box Number is Not Accepiable}
DAYTONA BEACH, FL 32114
City FL l 7ip Gode

8. The above named entity submits this staterment for the purpose of changing s registerad office or registared agent, or both, in 1he State of Aorida. | am tamiier with, 2nd acoept
the obiigations of registered agent.

SIGNATURE :
Signatuea, typed ur prifted name of ragisiared agent anc tike F apriicabia (NOTE: Regitasd Aget signdurg requiiec when reuiaiing} DATE
FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 7, 2005 ) Trust Fund Contritiution. [l Addedta Fees
19. ‘ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HLE D 7 Deite (T [ Change £ Additien
NAME BLACKWATER, ROBERTA NAME
STREET ADBAESS | 126 N LAVALE AVE $TREE} ADDAESS
CuY-ST- 2P DAYTONA BEACH, FL 32114 GTY-51- 2P
TME D [ belate TLE {7} Change (] Addition
NAME EIDSON, JOAN RAME
SIRFET ADCAESS | 126 N LAVALE AVE STREET ADDRESS
Y- ST 7P DAYTONA BEACH, FL 32114 Y- §1-7F
TILE ] Detate TLE [dChange [T Addition
MAME RAME
STREET ADDRESS SIREL] ADRESS
CITY-ST-2p CITY-ST- 2P
e 7 et TALE [ Chamge 1] Aadition
NAME RAME
STREET ADCRESS STREET ADGRESS
CY-5T-2P CAY-ST-2P
TILE ’ ] Datete TITLE [ Change ] Addition
HARE . HANE
STREET ADDRESS STREE ADDRESS
CRY-S1-2p CTY-5T-2P
TME T pelete TMLE {JCrange ] Aadltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-21p Gre-ST-1p

12. | herehy carify that tha information suppliad with this filing doss not qualify for the exemplion stated in Section 119.07{3)), Plorida Statintes. | further certify that tha information
indicated on tis report or supplemental report is frue and accurate and thal my signature shall have the same legal effec: as if made under oath; that { am an officer o direcior
of the corporation cr tha receiver or trustee empowered to axecuta this repurt as required by C7!er 607, Forida Statutes: and that my name appears in Bicek 10 of Block 11711

changed, or on an aftachroent with ar: addrass, with all other iike empowered.
/7[0S get-22¥-5C oy
Csle

Dagytime Plhora #

SIGNATURE: _Aet /

TURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DYRECTOR /




