FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Jan 22 1998 8:00am

DOCUMENT # P92000014594 (5)

ADVANCED HOME OXYGEN AND MEDICAL EQUIPMENT, INC.

Secretary of State

Principal Place of Business Mailing Addrass

AU A Mg

3462 FOWLER ST 3462 FOWLER ST
FORT MYERS FL 33304 FORT MYERS FL 33901 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 65-0378334 ot Applicable
Suite, Apt, #, etc, ite, Apt. #, ete. i
= e ApL 3, ele = Suite, Apt. # et 5. Ceriificale of Status Desired [ $8.75 Additional
2% 27 Fee Requived
City & Stale City & State 6. Electlon Campaign Financing $5.00 may Be
Z‘ ..:e;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current vear Intangible
m Ef E E‘ Persanal Property Tax due June 30, [T ves [ no
1. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HiLL, ROBERT C 81| Nams
2115 MAIN ST. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
83
84} City EL |85| Zip Code

11, Pursuant to tha provisions of Sections 807.0502 and 607.1508, Florida Statutes, the a

SIGNATURE

bove-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direstors. 1 hereby accept the appaintment as registered
agent. | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes. L

Signalura, typed or prinled name of registerad agent and lide if applicadle

(MOTE: Ragistered Agent sigrature required whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

officar or director of the carfzo
Block 12 or Block 13 # chapggd

ith an address.

QICNATIIRE-

12, OFFICERS AND DIRECTORS 13.

TITLE DVT [J DELETE 1.1 THLE [JChange ] Addition

HAME BAKELMAN, JEROLD S 1.2 NAME

swreeTanoress | 15 ROBERT LN 1.3 STREET ADGRESS

CITY-ST- ZIP LEHIGH ACRES FL 1.4 CITY - §T-ZP

TITLE PsSh [T DELETE 21TITLE L1 Change LI Addition

NAME WILKINSON, JOHN M 2.2 NAME

sTReETADDRESS | 2362 MORENO AVE. 2.3 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33901 2. 4 CITY-5T-2P

TITLE [T peLeTE 31TIME ] Change  [_] Addition

NAME 3.2 NAME

STREE? ADORESS 3.3 STREET ADDRESS

CITY -ST-21P 3.4, GITY-ST-2IP

TILE L] DELETE 4.1 TITLE I Change  [] Addition

NAME 4, 2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-5T-2IF 44 CITY -ST-2IP

TILE [ DELETE 51 TITLE ] Change [T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-71P 5.4 CITY-ST-2IP

TILE T DELETE 5.1 TITLE E change [ Agdition

HAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T-2IP - 64 CITY-ST-2IF ]

14. 1 hereby serify that the info this filing dees not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
Indicated on this annual re; | annual rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

stes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

esihnt—  ALI3-9F Y 27P 2060

CR2E034 (10/97)



