FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

J.R.S. MEDICAL SUPPLY & OXYGEN, INC.

DOCUMENT # P93000022951 (6)

Principal Place of Business

" CassechemT TN

Mailing Address

POST OFFICE BOX 2481
WINTER PARK FL 32780

G000 A

us 3. Date Incorporated or Qualified | 3a. Date of Las! Repart
03/09/1993 05/01/1995
2. Principal Place of Business }ia]. Malling Address 4. FE&l Number Applied For
184 5, @olptifo P ﬂ? 2 53-31576831 Not Appicabla
Suite, AplL. #, elc. Suite, AL 4, etc, 5. Certiicatn of Stalus Desired [ $8.75 Adaitional
—2—‘!—\ Fea Required
St City & State 6. Election Campaign Financing $5.00 wmay Be
23 %’ Wﬂ'ﬁ p() PC 2—8-[ Trust Fund Contribution g Added to Fees
Zip Country 8. This comporation has liability for intangible tax under s 199.032,
E @28'}7/ [25] ﬁm 29)] 30] Floricia Stalules [ ves (o

10, Name and Addreas of New Registered Agent

SALMON, MARTHA
1131 SEMORAN BL
CASSELBERRY, FL
CASELBERRY FL 32750

9, Name snd Address of Clkrent Reglstered Agent
v

81| Name

82 Strast Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL |*

familiar with, and accept the obligations of, Section 607.0505, F
SIGNATURE

Slgua Ure, typcn or pir tod rane: of reg srered agarl and tike lfﬁpplltd:\e T

lorda Statutes

T MNOTE Redisterad Agarit sgrature required wher rainstatingt

11. Pursuant 1o the provisions of Sactions B07.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing it s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of divectars. | hereby accept the appointment as registerad agent, | am

BATE

CR2E034 (12/95)

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIILE D ) DELETE 11TMLE [ Chang: [ Addition
NAME SALMON, MARTHA 12 NAME
STREET ADORESS 1353 ANDES DR 13 STREET ADORESS
ory-51-2m WINTER SPRINGS FL 140ITY-51-7P
Tk D 7] DELETE 2 1THILE [ Chang: [ Addttion
NAME SALMON, JOSE 22 NAME
STREET ALDRESS 1353 ANDES DR 2 3SIREET ADDRESS
Cy-s1-2 WINTER SPRINGS FL 240TY-51-7P
T E [F DELETE 31 TILE [ Chang: [ Additian
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34CY-81-21P
TILE {7] DELETE 4 1TITLE [0 Chang: [ Addition
HAME 4.2 NAME
STHEET ADORESS 4.3 STREET ADDRESS
| Ciry-St-ae 44 CITY-5T-2IP
TIF {7 DELETE 5 1 1TLE [ chang: [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.5 STREET ADDRESS
CITY-ST-2F 54 CITY-§7-2P
THLF [] DELETE 6 17ILE [[] Chang: [ Addition
NAME 62 NAME
STRIFT ADDRESS 6.3 STREET ADDRESS
| GIY-S1-71p 64 CITY-§T-2IP

certify that the information ing
oath; that | am an officer
appears in Block 12 or B

SIGNATURE:

1

address.

R OR DIRECTOR

14. | do hereby carldy 1hat the rnformahon supplied with this ﬁ!lng is voluntanly furnished and does nol qualify for the exemption stated in Section 112,07(3)(k), Florida Sia ules. | further
ey on I nual report is frue and accurate and that my signature shall have the same legal eflect asi if made under
60 empowared 10 axecute this reporl as required by Chapler 607, Florida Statutes; and “hat my name

pme Prione #

A Wik) s

7\




