2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am
DOCUMENT # P05000118264 i Secretary of State

1 Entity Name 03-08-2007 90022 002 ***150.00
ABC MEDICAL AND OXYGEN INC. s '

Principal Place of Business Mailing Addross
13910 FIRAY RD 13910 FIRAY RD

SUITE 4 SUITE 4
U

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
13910 Fvay Ad.- 12410 Ervay Koa

/ Suile. Apl. #, elc, 1st MOORE CR2E034 (10/06)

S_uile, ;ﬁfpl. #, olc.
Swte Y S

City & Slgle ' Cily & Stale . 4. FEINumber pq Applied For
"")'[A 3 SOﬂ, ﬁ ,0!’7 d— U ‘/—hdﬁ@/” A ﬁ/@f/j(/\_, 59-3813884 Not Applicable

Zip unlry Zip Comnitry . ) 8.75 i
_3 \] La(p7 - R <C.O ,3 q(&cp‘7 . ﬁ S@ 5. Certilicate of Siatus Dosired (] gee heq(‘i‘r?gg":’“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> MName/ & i .
ool A Acevedo
5331 HALTATA COURT ree ress (P.O. Bo: mber is Nol Accepjéple
NEW PORT RICHEY FL 34655 ECH ey oa d_

“ Prudeon FL | 5307

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept

the obligaliopg of regisiered agent,
SIGNATURE @QAV@-—CLQ -M.@ . pf\_QJLL‘ M Q/ZQL //O 7

Signature, typed or printed narmk of regiserec agenl and ile ¢ apelicable. (NOTE. Regslered Aguni tignature renunfed whgn reinslaling) DATE

FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check P?Lable to Florida Department of State TrustFund Contibution. - [1 - addeato Fees
10. OFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PRES [ Dedele IILE Vresid et oA Chano (] Addiion
NAME ACEVEDO, CARCL A NAME Qam ( A _ «'L\ ce Vv e O . QJ" (‘t’_’;_‘)
siree] woovess | 5331 HALTATA COURT SwLss | g ) 2 Fiva d -, Suke
CITY-SI-Zif NEW PORT RICHEY FL 34655 CIrY-S1-2IP d SO ‘FLOF; (L a_ % LL[.D(O 7
L 1 Gelete T ) Ol change [ Acidilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-2IP A1y - 8T 1
TILE 3 palate it [ change [ Addilion
NAMF N
STREET ADDRESS STREET ADDRESS
CIY-SI-1P CITY-ST-21p
{I1LE [ Deiete [1[% [ chamge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7p CIry-S1-2IP
TIIE [ Delete ILE [ change  [J Addilion
NAMF NAME
STREET ADDRESS SIREE] ADDRESS
CITY- - 21P CIY-S1-21p
1LE [ pelete HIILE [OJchange [ Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CITy-SI-2IP CIty-ST-2p

12. | hereby cerlify that the information supplied with this filing does not qualify lor the axemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accwate and thal my signature shait have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or fruslee empowared 1o execule this repaert as required by Chapler 607, Florida Statutes: and that my.name appears.in Block 10 or Block 1t
if changed, cr on an niment with an address, with all other_like empowoered. (y.;a_? )

M@; fOf(S/fG((’}/]‘f °‘/ﬁ9//07 §p 3-Eoo

SIGNATURE AND TYPED OR PRINTED NAME GMING OFFICER OR DIRECTOR Date Caytrme Phone #

SIGNATURE:




