2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Enty Name May 02, 2000 8:00 am
J.R.S. MEDICAL SUPPLY & OXYGEN, INC. Secretary of State
05-02-2000 90065 034 ***150.00
Principal Place of Business Mailing Address
754 5. GOLDENROQD RD. POST OFFICE BOX 2481
ORLANDO FL 32822 WINTER PARK FL 32790-2481
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3157831 Not Applicable
Zip Country Zip Country " ) $8.75 additionat
. . I S M, - 5. CEryilqate_of_S,talusﬂﬂsrred...__DMmgﬁgaﬁfeaw,
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALMON, MARTHA Street Address (P.O. Box Number is Not Acceptable)
1174 QAK CREEK CT.
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printed name of registered agent and e i applicebla. {NQTE: Registered Agent signatura raguired when winstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 lecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Erﬁgt Igzn%aénoﬁlig;u::i::ncmg O fg‘ggohg?;see
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delste MLE D KChan‘ge 3 Addition
NAVE. SOLMON, MARTHA NAE calmor, MARIHA _
smeeraporess | 1104 OAK CREEK CT. STREET ADDRESS - I e S
CITY-§T-2IP WINTER SPGS. FL 32707 CITY-ST-2IP . ‘
TITLE D- ‘ O Delete me - [ change  [7] Addition
HEME SALMON, JOSE NAME :
stReeT ADDRESS | 1104 OAK CREEK CT. STREET ADDRESS o
orv-st-ze - | WINTER SPGS. FL 32708 R R
TIMLE - O Delete TITLE ) [Jchange  [J Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )
TILE I O Delete e O Ghange () Addition
NAME AL - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pefete: e [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CHwY-sT-7P CITY-ST-21P
e [ Delete e . C)ohange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. 1 h:arsby cerlify that the information supplied with this filing does net quality for the exemption stated in Section 119,07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiwenor trustee empowered 10 execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach
{ . _ i s
SIGNATURE: __\%4/¢ D Mlahth Shlyon ¢-R/-00 3w<pas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER & DIRECTOR Date Daytime Fhone #




