FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P05085 Secretary of State
05-01-2003 90219 042 ***150.00

1. Entity Name

SEELEY MEDICAL OXYGEN CO. OF FLORIDA

Principal Place of Business Mailing Address
1278 QCEAN SHORE BLVD 1278 OGEAN SHORE BLVD
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

: AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
34 1458944 Not Applicable
Zi Count Zi Countr ‘ 4
P ountry P ouniry 5. Certificate of Status Desired | ?g‘ggq l.:?‘:létlnnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

SEELEY, BRIAND. ..
1278 OCEANSHORE BLVD. -

Streset Address (P.0. Box Number is Mot Acceptable)

ORMOND BEACH FL 3217 -G
) . City FL Zip Code

*

8. The above named entity submits thi e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered ag;

SIGNATURE — D T T
Signanﬁﬂm—Tle registered agant and litie it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Aﬂ::lii;q?\;'(:(!){! I:Efn:rﬁl a5$o5gg 00 9. Eiection Campac‘gn ﬁ'nancing $5_00 May Be
i . Trust Fund Contrikbution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIE [ change [ Addition
NAME SEELEY, BRAIN D. NAME,
streer anoress | 1278 QCEANSHORE BLVD STREET ADDRESS
civ-st-z - [ORMOND BEACH FL 32176 CITY-ST-ZIP
TILE 3 Delete TILE (1 Change ] Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE - - - - [ Delete : TLE  + — - e - - ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
ILE [ Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-ZiP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE [ pelete 13 [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ggdd witq all other like empowered.
SIGNATURE:

SRFZOS3  sesemy-sécr

Dala Daytime Phone #

AY 8221200

CR2E034 (10/02)



