2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014594 ng 13, 2001 8:00 am
1. Eniity Name _ ecreta Of
ADVANCED HOME OXYGEN AND MEDICAL EQUIPMENT, INC. eeretary o ﬁfi‘oﬁe
Principa! Place of Business Mailing Address
3462 FOWLER 8T 3462 FOWLER ST
FORT MYERS FL 3391 FORT MYERS FL 33901 - = -
us us
P [ ARAOG LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 660378334 Applied For
Not Applicable
Zp B Country o Country 5. Certificate of Status Desired a gg'gfqgfgéﬁona'

6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Yy . Name’To_ {4 M,Xé,,',jcm)

_eﬁmN__s:F_ - Street Address {P.0. Box Number is Not Acceptable)
 MYERS FL ra
FT. MYERS FL 33801 2202 ﬂo; (4{) %

Cit Zip Cod
YCr. Myecs FL | 93555/

8. The above named entity submits this statement for the purposa of changing its registered office or registergd agent, ar both, in the: State of Florida.

SIGNATURE
Signature, typed or printed name of 1egistered agent and title if applicabla. {NOTE: Registared Agant signature required whan rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elacti ion Einanci
Tax filing requirement and elects to 6o 0. After MAY 1, 2001 Fee will be $550.00 10. Trig:";” Campaign Financing 0 $5.00 May Be
N und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE DVT OJ Delets TILE [ Change 3 Addition
NAME BAKELMAN, JEROLD S NAME
streeT ADDRESS | 15 ROBERT LN STREET ADDRESS
orv-s1-2F | LEHIGH ACRES FL CITY-ST-21P
TITLE PSD 1 Delate TITLE £ % change [ Addition
e WILKINSON, JOHN M NAVE w LRIns o JoAn m
sTAEET ADDRESS | 2362 MORENOQ AVE. STREETADORESS |29 &7 I oRENG A vE
arv-s-2¢ | FORT MYERS FL 33901 ovseze  |FZAT myCds, FL B RTer
TTLE — crefACY - — “ - - -+ OJoelets —~-- -F-mme. -- - e - = - =+ _-[=]-Change [ Addition=
NAME Al 8‘,‘&[,”4,‘; : NAME
STREET ADORESS | » 7 STREET ADDRESS
{76 Preseat! T,
CiTY-ST-ZIP . 2 CITY-ST-2IP
DecrPie U 6k Fe 33442 ]
e , 0O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TIMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ Delete TITHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP Iy / CITY-ST-2IP

this filing does nat quaify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or suflplerderftal regorfls true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of tha corporation or the rec er 4 ustedlegipowered to execute this repg aS{fquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme \ wi qn addfgls, with aJI_gEroltebem grde- i
«cﬁ,{,,% 1lslor 7Y1-178-0860

=
SIGNATURE:
SIGNﬂURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

13. | hereby certify that the inforrg

CR2E034 (10/00)



