2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

, Feb 13,2008 08:00 AV

DOCUMENT # P05000118264

1. Entity Name
ABC MEDICAL AND OXYGEN INC.

Secretary of State

Principat Place of Busingss

13910 FIVAY RD.
SUITE 4
HUDSON, FL 34667  US

Mailing Address

13910 FIVAY RD.
SUITE 4
HUDSON, FL 34667 LS

DO NOT WRITE IN THIS SPACE

- " . " - &

ARG

02082008 No Chg-P CR2E034 (11/05})
4. FEI Number Applied For
59-3813884 Not Applicable
§. Cartificate of Status Desired $8.75 Additianal
. Fee Redguirad

5. Name and Addrass of Current Registersd Agent

ACEVEDO, CAROL A
13910 FIVAY ROAD
SUITE 4 _
HUDSON, FL 34667

DO NOT'WRITE
IN THIS SPACE -

. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of ram d
SIGNATURE

2708

Signaiure, Lypec o DINEC NS Of (egrELered agen! and Ltie 1l sppicable

{NGTE: Regisusea AQEn! Signitur i 8GN Wik (onatng )

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00

$5.00 MayBs
Added to Foes

10. OFFICERS AND DIRECTORS ]

TITLE PRES
NAME ACEVEDO, CAROL A ‘
STREET ADDRESS | 13910 FIVAY RD., SUITE 4 ‘
CiTy-ST-2P HUDSON, FL 34667 |

TITLE
NAME |
STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TIME
NAME
STREET AUDRESS

CITY-ST-2P e i

TME [
NAME .
SYREET ADDRESS
CITy-S1-21IP

TME .
NAME . !
STREET ADDRESS I
CIFY-ST-2P :

-

\ 1000003 ZEIBE _
UE”I;’GB 813065 014 158.75

3

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied witn this fiing does not quality for the exemptions containea i Chapler 119, Florida Statutes | further certify that the information
Il have the same legal effect as il made under oath; that | am an officer or director
Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 if

Coe/ P hpvedo 24008 [77)

indicated on this raport or supplemental report is true and accurate and that my signature s|
of the corporation’or the raceiver of ruslee empawered 10 execule this report as required

changed, or on an EllaC?ﬂ with an address with all othed ke empowered.
SIGNATURE: é%ﬁﬂa ?ﬂ

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECITOR

#/Jltﬂféﬂ?&‘ﬁ~ D'V'"‘P"“M'y{;g_

P Y s B




