2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P05000118264

1. Entity Name

ABC MEDICAL AND OXYGEN INC.

ecretary of State

04-27-2006 90151 040 ***150.00

Principal Place of Business

5331 HALTATA COURT
NEW PORT RICHEY, FL 34655  US

Mailing Ad

dress

5331 HALTATA COURT
NEW PORT RICHEY, FL 34655

us

b S0

EEYS evay Hoad M)

w1 (TR

3. Mail'n%iddress

TN (_\, ! Sufe. A"% ,_}_f 03102008  Chg-P CR2E034 (11/05)
City & S(t.:t:%‘ A_& Q/ City & St 4. FEI Number , Applied For
Hrdson, Frudson £FL 5q. 3813984 Nt Applanie
%L\ bbr’ ' p&%"}q/ 2?3%M%@ | 5. Certificate of Status Desired O ?eae':gl lﬁ:i:cilt_ional
ent

6. Name and Address of Current Registered Ag

7. Mame and Address of New Registered Agent

ACEVEDO, CAROL A
5331 HALTATA COURT
NEW PORT RICHEY, FL. 34655

Name

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL l Zip Code

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

the obligations of regisiered agent,

SIGNATURE

Signature, typed o printed name of registered agant and title i applicable

(NOTE: Registerad Agent sigriature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

140. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PRES O Delete e [ change [ Addition
NAME ACEVEDQ, CARQL A NAME

STREET ADDRESS | 5331 HALTATA COQURT STREET ADDRESS

CITY-$T-2IF NEW PORT RICHEY, FL 34655 CIy-ST-2iF

TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-TIP oIy -$T-7P

TITLE ) Clpeige — -@ Tite T ttange  [JAddition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

THLE 3 Detete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Detete TTLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O pelete e [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Q M.-//IM/?Z&/F ﬂd)’éé @7)?/?%9;3"

with an address,

BAAL

changed, or on an attach

SIGNATURE:

[GRATURE AND TYPED GR PRINTED NAME OF SIGNING WWRE}T%AQ/ -/‘

Dale Daytime Phone ¥




