2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

t. Entity Name

DOCUMENT # P93000022951

J.RS. MEDICAL SUPPLY & OXYGEN, INC.

Principal Place of Business
8265 VALENCIA COLLEGE LN

Maiiing Address
POST OFFICE BOX 2481

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90502 006 ***150.00

SALMON MARTHA
1174 OAK £REEK CT.

a o @

WINTER SPRINGS FL 32708

ORLANDO FL:32825 | WI_NIEH PARK FL 32790
us Tt Wl 2 e - , b
(S
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numiber Applied For
59-3157831 Not Applicable
4P Country Zip Couniry 5. Cerlificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

its registgred oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

i Bl

(NOTE: Registerea Agenl s:ignature required when rginstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ O Detete TILE [ Change ] Addition

NAME SALMON, MARTHA NAME

STREET ADDRESS | 1174 OAK CREEK CT STREET ADDRESS

CITY-ST-21P WINTER SPRINGS FL 32708 CITY-ST-2IP

e D 7] Delete TME [ Change  [] Additien

NAME SALMON, JOSE NAME

STREET ADDRESS | 1174 OAK CREEK CT STREET ADDRESS

CITY-5T-ZiP WINTER SPRINGS FL 32708 CITY-S1-2F

TITLE [ pelete TLE O Change ] Aadition

HAME . i NAME . . . P
” STREET ADDRESS. - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T Dejete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE 1 pelete TLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TE [ Detete TNLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS -

CATY-ST-7IF CiTY-ST-2P

12. | hereby certify that the information supplied with this f\lmg does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is 1
of the corporaticn of the [ees
changed, or on an atja

SIGNATURE:

at my signature shall have the same legal effect as if made under oath: that | am an officar or director
t equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//7 4 W7 spp-500S

NING OFFICEH OR DIRECTOR Ma/r?:h E gd/mﬁ” Date

Daytime Phone #




