FILED

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROHT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

P93000022951 (6)

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

Principal Place of Business

Mail ng Address

WG A

B4 City

754 S. GOLDENROD RD. POST OFFICE BOX 248t
ORLANDO FL 32622 WINTER PARK FL 32730-2481
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
05101/
2. Principal Place of Busmoess 28. Maifing Address 4. FEI Number Applied For
1) 26) 58-3157831 Not Applicable
Suite, Apt #, olc Suite, Apt. #, elc. i
uie. e o wie. AP B. Ceitificate of Status Desired d $8.75 Additonal
22] 27 Feo Required
| Ciy & Stale . City & State 8. Elaction Campaign Financing $5.00 May Bo
23! 2-3‘] Trust Fund Contribution Added to Fees
1p | ountry v Country 8. This corparatian has liability for intangible tax under s. 199,032,
|24] 25| 20 30] Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
B1{ Name
SALMON, MARTHA Hme
1131 SEMORAN BL 82| Sireslsd g (B.GL Box ", "o e e ““Cep}-’ye)__.-
CASSELBERRY, FL | 7263 Aivis DAV E
CASELBERAY FL 32750 2 708

"\, wzeR Spewgs, £

FL

Zip Code

11, Pursuant 1o 1he provisons of Secticns GO7 (502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famiiar wieh, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGMATURE i S
Bighatans, Typend o po plrd Fame of registanea agenl 409 tite  apphcehle (NOTE: Regisiered Agent signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE D [T DECETE IREILT: L] Changs ] Adudition
Hinse SALMON, MARTHA 12 NAME
seerspohtss | 1353 ANDES DR 13 STREET ADDRESS
BITY-SI-2IF WINTER SPRINGS FL 14Ty -§T-2P
TLE D [T oeLETE 23 TI1LE [Jcrange T Addition
NAME SALMON, JOSE 2.2 NAME
sezeT apokiss | 1353 ANDES DR 23 STREET ADDRESS
ors-sr-ne | WHNTER SPRINGS FL 2.4 CITY-§T-2P
TILE T CELETE 31TILE [ Change [ Addilion
NAME 32 NAME
STREET ALDRESS 3.3 STREET ADDRESS
Gatr-S1 2P B 34 GITY-ST-IP
L [ DECErE 44 TIE [J Change [ Addition
NArE 4,2 NAME
STHEET ADDHE 35 4.3 STREET ADDRESS
rT1-S1- 0P 440ITY-5T-2P
I ’ T DELETE 5.1 TIILE [J Change ] Addition
NEw; 5.2 NAME
STREFT ADDHESS 53 STREET ADDRESS
LTSI 2P 54 CITY-5T-2IP
e h LT GFLETE 6 TTLE [ crange LT Agdition
hAVS 6.2 RAME
STRTET ADDRESS £.3 STREET ADURESS
LTy -81-71P 6.4 CITY-ST-21P

4. 1 do hereny cortily that he infonmation suppied with this fing does not qualily for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
eporl is lrue and accurate and that my signalure shall have the same legat effect as if made under oath; that
prel 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

(-2 97 130905

Data

Dayimme Frone #

Jan 28 1997 8:00am
Secretary of State

CR2E034 {(9/96)



