2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000014594 "Secretary of State

ADVANCED HOME OXYGEN AND MEDICAL EQUIPMENT, INC. 02-05.2002 90035 008 ***150.00
Principal Place of Business Mailing Address
3462 FOWLER ST 3462 FOWLER ST
5£F0RT "MYERS .FL 33901 FORT MYERS FL 33901
Us us
2. Principal Place of Business 3. Mailing Address “"HII”" |l|| " " ||||| ||m |Iu| “’II ”I”I[IIJ |l"| |||" |||| ‘|||
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'0378334 Not Applicabie
&p Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- . |- Name - E
WILKINSON' JOHN Street Address (P.O. Box Number is Not Acceptable)
2362 MORENO AVENUE
“"FORT MYERS FL 33001

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Flerica.

SIGNATURE
Signalure, typed or printed name of registered agent and titlg i applicable, {NOTE: Ragistared Agent signature required when rainstating) DATE
9. This corporation is eflgible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election C - .
o ) . ampaign Financin .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Cc?mrlgbution. 9 O fc?de%(:ohllzisae
(See criteria on back) O Make Check Payable to Department of State
1, wf OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DvVT O pelete TITLE v - u [WChange [ Addltion
NAME BAKELMAN, JEROLD $ NAME Balelman y TJerald S.
stReet aporess | 15 ROBERT LN SIREETAODRESS | yo= o L, 4 Aue
CITY-ST-2IP LEHIGH ACRES FL CITY-5T-2IP Lehich Acwes, VL. 33972
THLE PD 3 Delste L J ! [JChange [ Additien
NAME WILKINSON, JOHN M NAME
STREET ADDRESS | 2362 MORENO AVENUE STREET ADDRESS
CITY-ST-2iP FORT MYERS FL 33901 ' CITY-5T-2IP
TITLE S [ Delete | e [ Change [ Addition
NAME BAKELMAN, AL NAME . e e e
stReer AD0RESS | 176 PRESCOTT ). STREET ADDRESS
CITY-8T-2P DEERFIELD BEACH FL 33442 CITY-ST-7IP
TTLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' [ velete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TLE [ Detete TIRLE (O Change [ Addilion
NAME NAME
STREET ADDRESS [{ STREET AUDRESS
CiTY-ST-2P . . E CITY-§T-2IP

ith this filing does not gualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
isgtrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
AL

A2 /[A7-02_

o - Iy >
S)fﬁATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

13. | hereby certify that the informationfugplie
indicated on this report or gupplegienfal re
of the corporation or the rgdeiverfor tgliste
changed, or on an attachingnt

SIGNATURE:

e s TRANN |

CR2E034 (9/01)



