FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P92000014594
. Entity Name 01-16-2003 90139 010 ***150.00
ADVANQED HOME OXYGEN AND MEDICAL EQUIPMENT, INC|
|
Principal Piace of Business Mailing Address
62 FOWLIER ST 3462 FOWLER ST
FORT MYERS FL 3390 FORT MYERS FL 33901
- . DA AR ER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State — — — Ciwésﬁte - AT FETNUMDE e rmanma =)= Applied For—
! 65.0378334 Not Applicable
“: Zip : Courtry Zip Country 5. Certificate of Status Desired | geae.gesq 3?:;“"’”3'
” | 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r : Name
WILKM.ON‘ JOHN Street Address (P.O. Box Number is Not Acceptable)
2362 MORENO AVENUE
FORT MIYERS FL 33801
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent.

SIGNATURE
! Signature, typed ar printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstaling} DATE
]
i{FILE NOW!!! FEE IS $150.00 ) N )

Ater by 1,2003 Foowitbe S55000 | * Buctn Canpsgn P, $5.00 way 0o
Make Check Pa\(gble to_Fiorida Department of State__| - e - = e = o — ST = =
10. | CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME l DVT O Delete TITLE [d Change [ Addition
NAME i | BAKELMAN, JEROLD § NAME
streeT anoress | 15 ROBERT EN STREET ADDRESS
CITY-ST-21P i LEHIGH ACRES FL 33972 CITY-ST-Z/P ~
TITLE |PD [ Delete TITLE &c/ C‘h"—/}/ ) E’ﬁange [ Addition
NAME | | WILKINSON, JOHN M : NAME W, K. nson, S Tobha #37
STREET ADDRESS | 2362 MORENQ AVENUE STRECTA0DRESS | 2362 Mo e 1O Ave
awv-st-ze | | FORT MYERS FL 33901 / US| Pl rnyers, B 3370/

TLE s B Delete THE 7 T Clchange [ Addition
NAME i BAKELMAN' AL NAME

STREET ADDAESS | 176 PRESCOTT 1. STREET ADDRESS '

CITY-ST-21P DEERFIELD BEACH FL 33442 CITY-ST-2iP

TITLE ' (7 Delete TITLE (I Change (] Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-5T-7iP ! CITY-ST-21P ) o

TITLE ' ' - - Oopelete = -F e ~ — = ' {JChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2IP CIFY-ST-21P

TITLE | [ pelete TITLE [[]Change [ Addition
NAME I NAME

STREET ADDRESS ’ STREET ADDRESS

cy-st-2p ! CITY-ST-ZIP

12. | hereby certify that the information supp ed'with thy ,' iJing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supp@men Al rg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the recei ] t2e empgivergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme all other like empowered.
SIGNATURE: ___ S BEREQUING Fﬂpj,/en-/’ Tedf Blloas 11303 227-ca70060

SIGﬁATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dales Daytima Phone #

i

L0 AN Y

nvy

b

* CR2E034 {10/02)



