FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A Y Fl,onlts):n?’i;n\:.?:ir::hc:; STATE Mar 1 1 1997 800 am

CORPORATION
Secretary of State

eg7 OMSION O CORPORATIONS, Secretary of State

DOCUMENT # P93000020350 (3)

1. Corporation Narne

SEABREEZE OXYGEN AND MEDICAL SUPPLY, INC.

Principal Pace of Business Mailing Address ||||||||||’I II’"“"Illm ||||’||"| ""I |||“ ||||I l"l”llll |I|I ||||

Suli v ,1!-':;“‘

1150 W JEFFERSON ST PO BOX 276
BROOKSVILLE FL 34601 BROOKSVILLE FL 346050276
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 03/11/1993 06/10/1996
2. Principal Place of Busingss 72a. Maiing Address 4. FE) Number Applied For
R h9-3179837 Not Applioable
Suite, Apl #, ¢lc Suite. Apt. #, otc. i
e A ; 3 Wie- AP ot 5. Certificate of Status Desired a $8'75 Add_nlonal
22 _ ﬂ Feo Required
_ City & State | City & Stale 6. Elsction Campaign Financing $5.00 May Bo
_ @ e 28] Trust Fund Contribution I Added to Fees
2ip _ Courary L Country B. This corporation has Kabllity for intangible tay under s. 199.032,
@]_m- I 251 2;| 5] Flarida Statutes [ es No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
DECKER, JANET H 81| Name
11340 ROYAL DRIVE 82| Street Address (P.C. Box Number Is Not Accaptable)
BROOKSVILLE FL 34601
83
841 City FL 85! Zip Code

| 1. Pursuant 1o the provisions of Soclions 607 0502 and €07.1508, Fiorida Stalules, The above-named corparalion submits 1his statement lor he purpose of changing i1s registered
olfice or regrsterad agent, or both, in the Sale of FlaridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl tarm famifiar wilh, and accepl the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE. -
Sup ,',',""': Tgpesih e ”,',"_',‘ : prisd @gent sl Wt ¥ apphcable {NOTE: Regslored Ageat signature reguired when reinsiating) DATE —
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
T D [ GELETE 1ITIE LI Change LT Addition | &5
HAME DECKER, JANET H 1.2 NAMEE 3
st acoress | 11340 ROYAL DRIVE 13 SIREET ADORESS &
CIty-S1 -2 BROOKSVILLE FL 34801 14 CITY-ST-7IP &
T D [T oeLETE 2 TITLE [Tthange LT Addition |Q
NAME DECKER, XAVIER L. 22 NAME
smeer aconess | 19340 ROYAL DRIVE 2.3 STREET ADORESS
Cry-st-2w BROOKS“LLEFL 3‘601 2 4 CITY-§T-2IP
TITLE [T beLeTe 31 TITLE Ll Change ] Addition
NAME 3.2 NAME
SIRLET ADURESS 3.3 STREET ADORESS
CITY-S1- 211 34 CITY-51-2P
TILE T oeLETE 41 TITLE T thange ] Addition
NAME 4.2 NAME
STREET ADDIRE 55 43 STREET ADDRESS
44 CITY-§T-2p .
[ oeiee S1TITLE . [T Change [T Addision
NAME 5.2 NAME
STREE ADDHESS 53 STREET ADDRESS
CIY-51- 210 54 CITY-§T-2IP
ST T i o T g
hAME 6.2 NAME
STHEE Y ADDRESS 6.3 STREET ADDRESS
CIY-§1- 2P 6.4 CITY-5T-2IP
¥4, | do hereby cerlify 1hal the information supphed with 1his fling does not gualify for the exermnption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify thal the

irformation indicated on this annual reporl or supplemanlal annual report is true and accurate and that my signature shall have the same legal effact as i made under oeth; that
Iam an ollicer or director of Ihe ¢orporation of the receiver of trustee empowested 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 ¢ changed, or on g atta ent with an address,

SIGNATURE: NATURE :nuivn;ji bi‘;lNEED NAME I;F SIGNING om;il%(‘)féi{goé gf*y"'bngM___bg'/ 5/97 (351:%?252&?19‘0 7 70



