FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000147221 03-24-2006 90020 030 ***158.75

1. Entity Name
EAST COAST MEDICAL AND OXYGEN THERAPIES, INC.

Principal Place of Business Mailing Address o v -
1620 MASON AVE SUITE C 1620 MASON AVE SUITEC - AR UL
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 . y A
P S R AR IO O
1570 Masor fli< [0 Mason vc
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2EQ34 (11/05)
ity & State i ity & Sta 4. FEI Number Applied Far
Dﬁ’q f‘O"’ A gc ‘L F( 64 O\‘ﬁa A gc 1 F{ 20-1800845 Not Applicable
Zip VY Cougry ip \J Country - . $8.75 Aqditional
3 a\‘ ' 7 % h, ja\ // 7 M S‘A 5. Cerlificate of Status Desirad M Foo Requimé iona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIDSON, JOAN
126 N LANVALE AVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
, lyped or printed nama of registenad agent and tile if applicable. (NOTE: Aegistered AQent signatune nequirtd when reinstating ) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Finanicing $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added lo Feaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 7 Delete TME [ Change [} Addifion
NAME BLACKWATER, ROBERTA NAME
SIREETADDRESS | 126 N LAVALE AVE STREEY ADDRESS
CITY-ST-7P DAYTONA BEACH, FL 32114 CITY-5T-21P
TILE b 1 Detete TITLE [ Change [ Addilion
NAME EIDSON, JOAN NAME
STREETADDRESS | 126 N LAVALE AVE STREET ADDRESS
CITY-53-21P DAYTONA BEACH, FL 32114 CITY-51-2P
TMLE [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-21P
TMLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-27 CITY-ST-2P
TMLE 3 veleta TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-S1-2IP
TME [} oelete TME [ Ctange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee ampowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with a) s, with gll r like empowered. 3 } 6

SIGNATURE: 3//26/9(”4.'_) f-DLo2

Day Daytime Phone #

'PED OR PRINTEPNAME OF SIGNING GFFICER OR DIRECTOR




