FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00

PROFIT

CORP TION
A AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of Slate

DOCUMENT # Pg2000014594

ADVANCED HOME OXYGEN AND MEDICAL EQUIPMENT, INC.

1999

Principat Place of Business _Mawll?wg Address

122) N o lar)

Clty & Stale

agert. | am familiar with, and aocepl the obligations of, Section 607.0505, Florida Statutes

FILED
IIFEB 11 PM 2: 29

SECPt FaRY O
LAHASSEE. FL b,

A T

62 FOWLER ST 3462 FOWLER ST
FORT MYERS FL 33301 FORT MYERS FL 33901
us us DO NOT WRITE IN THIS SPACE

3. Dale Inrorpordl(.cl ar Qualited
2. Principal Place of Business i " T 2a Maiing Address o 4. FE1 Number o Apphm Far
2 ) I ] 6503768334 | Nt Agplicanie |
Suite, Apt. #, elc Suile, Apt ¥, etc
Ap ' F & Cerllcate of Status Qesired | $8 75 Additional

Fee Requ-red

City & State 6. Efection Campaign Financing ol $5 00 may Be
23 ] zsl o o ~ Trusl Fund Conlribution _ Added lo Fees
Zip Country | . Zip Country 8. Tnis corporabion owes the cutrent year Intangible
-za EL 7ﬁ___”‘_15ﬂm7__“ o ”[:_39 L Fersonal Froperty Tax L lves LINo
8. Namwe and Address of Current Registered Agent B o 10. Name and Address of New Registered Agent
B1] Mame
HiLL, ROBERT C L —_ o e .
2115 MAIN ST. 82| Street Address (PO Box Nurniber is Not Acceptabla)
FT. MYERS FL 33901 83! )
84 Cuy FL Jas' Zip Code

17, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules. the atiove-named corporation submits this stalement fur the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of directors | hereby accept the appointment as registered

14. 1 hereby cerfy that the information supplied with this fiing does rol quality for the exemption stated in Scctian 119 07(3)0). Flotida Statules | fudher certify that the infarmation

as ¥ made under oath. that | am an

SIGNATURE .

Slgnatura, typed or prnted name af registered agml a e if a,»; ‘et Je (NJrh Re J-. fed .r\g. nl sy Arres cenponrcd whies: et 9 M TE —
12, OFFICERS AND DIRECTORS I S ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12 | & -
TMLE DVT C1 pecere 11TTE [.JChange [ JAddton = 3
NAME BAKELMAN, JEROLD S 12 NAME 3
steetaporess| 15 ROBERT LN 13 STHEE T ADDRESS S
CITY-$1.2P LEHIGH ACRES FL ~  aomstae B R
™E PSD {1 DELETE 21TILE [ JChange [ |Adddon | O
NAVE WILKINSON, JOHN M 22NAYE
sreetAporess| 2362 MO‘ENO AVE. 23 STRFE Y ADDRESS :
ITY- ST.2P FORT MYERS FL 33901 o 240TY.ST 7R ) S _'__
TIE [1 DELETE 3VTHLE [ |Change  [1Addibon .
NAME. 32 NAME e g —p ‘:
STREET ADDRESS 35 STREET ADDRESS OO Y Y RE ‘Ji LI 1 :
CiTy-$1-20 34 CITY 5721 ~f12.79 FL.""HB""DI U4b"“|..":“::_ !
e TCiodlee faome Lad AR G 1.5 AR AR
L3 4 2NAME ,
STREET ADCRESS: 43 STRETTADDRESS
CATY-ST-2P .. QAACTY-STZE L. ;
TME L DELETE S1TILE { Jcnange [ ]Addiion
NAME § 2 NAME
STREET ADDRESS HASIREET ANDRE 5SS
CITY-§1-21P 54 CITY.5T-21F
TME o “TfibeceTE BITIE [ Cnange Addition
NAME 82 NAME \
STREET ADORESS 63 SYHEETADDRE S I\\( '
CITY-5T-21 E4CNY-5T.2@%

or supplemental annual report is true and accurate and that my signalure shall have the sanie legal efle
r the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Sta
n an attachment with an address, with ait olher like empowered

_TeRoW S. BAKELMmAN

indicated on this annuat rep:
officer or director of
Binck 12 or Block 1

SIGNATURE:

ttes; and thal my name appears in

Y |~17% -00L0

Doyt $tueme b




