FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT (T FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8:00 am

CO RPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS (03-06-1999 90085 032 ***150.00

1999

DOCUMENT # P93000022951

1. Corporation Name

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

A G RO

Principal Place of Business Mailing Address
754 S. GOLDENROD RD. POST OFFICE BOX 2481
QRLANDO FL 32822 WINTER PARK FL 32790
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26| 59-3157831 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
E] ¥ , 'Z—TJ_ v ,p, o _ | 5. Certifcate of ?lat,‘fP_?Simd D‘_ $8F195F Add.::ziél )
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E\ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;S] [E 29 [30] Personal Property Tax. Oves [lNo
9. Name and Address of Current Registered Agent 1p0. Name and Address of New Registered Agent

81| Name é é 9
SALMON, MARTHA . 8 Svaet%% X er is ?zéw KJ
e " i7) URR BRIV
84 (l:/d, " 54 e 32,7‘2;?2' Cod
d ip e
11. Pursuant to the provisians of Sections 607.0502 and £07.1508, Florida Statutes, the above-iFnAajn?elc}]cfgnrgﬁc%)bnﬁhtghis statement for the purposf&f- ch;;[n?%gﬁd

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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

N

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agant signature reguired when reinsiating} DATE A j

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:IN 12
TITLE D [J DELETE 1.4 TIMLE /}? ; S}g— / /U' [J Change f;JAddition
NAME SALMON, MARTHA 12 NAME o 75 p DAk CREEK oT. . T
sTreeT aDRESSSFREBLEBRUOK CIR #2802 1.3 STREET ADDRESS g

arvstze | CASSELBERBY-FEL-3270F—— 14 CITY- §T-2P W, i rEX S\P&/ ADES F:C", 370

TITLE D { DELETE 21TILE [JChange [ Addition
e SALMON, JOSE owe  JOSE Swlped o 4
STREETADDREssm 2ssTreTsonmess |14 7 FF K e£ ol -
srvsize | CASSFIBROGKFERPO7— oo | WA TER Sprs, A€ F2PT T

TILE ] DELETE 31TITLE [OChange (T Addition
NAME 3ZNAME '
STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP ) 34, CITY-5T-2IP

TIME 1 DELETE 41TIMLE {JChange (] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-21P

TLE {J DELETE §1TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TMLE ] DELETE 6ATTLE [JChanga [ Addition
NAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CiTY-51-ZIP 64 CTY-8T.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplemental annual report s rue and 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 iffRiaygegsor on an afigcheremtwith an address, with all other like empowered.

SIGNATURE: et SA-Litor) —»(// " - 57 53;? -

CR2E034 (11/98)

Daytma Phone #




