2
2005 FOR PROFIT CORPORATION e
-ANNUAL REPORT (AR) FILED

DOCUMENT # P93000022951 May 11, 2005 08:00 AM
1. Entiy Neme ' Secretary of State
J.R.S. MEDICAL SUPPLY & OXYGEN, INC.
Principal Place of Business: - . Mailing Address
8265 VALENCIA COLLEGE LN POST OFFICE BOX 2481
SgLANDO FL328268 - WINTER PARK FL 32790
s Twwemse ||| RIRIERID
Suits, Apt, #, etc. — - Suite, AL #. ot "" 15t MOORE CR2E034 (10/04)
City & Stale e ' City & State _ 4. FEI Number Applied Fer
. N 59-3157831 | iNot Applicatle
Zp Countzy ap Country 5. Cerlificate of Status Desired | ?i'gesq lﬁ:ﬁi’”‘ma'
6. Name and Address of Curren?R_eystered Agent . . ] 7. Name and Address of New Registered Agent B
. MName :
??—}Fgﬁi’(%ﬁg—éﬁp&r Street Address (P.O. Box Number is Not Acceptable) ’
WINTER SPRINGS FL 32708
City FL } Zn Code

8. The above named entity;l:bmits this staiernent for the purpose of changing its registéred office o registered agent, or both, in the State of Florida, | am familiar with, and accépr
the chligations of registered agent

SIGNATURE = . . e e . L em
Sgmatuta, yped orpriniag nurk o ragistered agem and lile ¢ applicable {NOTE Rugisleted Agent signatuia ragured when rainslating! DATE
o 7 )
FILE NOw!!! FE.E l§ $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added o Feus
Make Check Payable to Florida Department of State
10. ' = OFFICERS AND DIRECTORS .. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Defete TLE Ol Ghange [ Addition .
NAME SALMON, MARTHA NAME
STREETADDRESS 11174 QAK CREEK CT T CT TSI ADDRESS
orv-ST-ZP |WINTER SPRINGS FL 32708 o ' ) oty -31- 29
MLt D [ Deiete e . [ Change [ Addition
AL SALMON, JOSE AN . HDooonaes8es -
STRLET ADDRESS [ 1174 OAK CREEK CT F STREELT ADDRESS 05/11/05-00021-008 150,00
CITY .57~ 2P WINTER SPRINGS FL 32708 o L cry-§1-2p B
TILE 1 Detele i Clchange [ Addition
NAME NAME
STREET ADDRESS STRFE] ADDRESS
CIry- §1.20F ) RERAN
ILE [ Delete LIE [ cChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
oy 51-2P Y-S5 29
TLE 7 Delete nTLe I Change  [] Addition
NAME NAME
SIREET ADDAESS SIALEI ADGRFSS
cIry.s1-2F CITY.SE- 2P
e [ Detsta Tme O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
Chy.51-2° ) CIY-Sr- 2P

yes not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the informatian
3 ate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
Sef ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ikg empowerad.
Ma,rﬁm Q/m Mmoo j/“o?;l -0 ( Y07-2 80 ~5008

Date Davime Prona ¢

12. | hereby certify that theinformalons
indicated on this repcgz‘{r iy

of the corporation or.the rece
my

changed, or on an ta i
i [

SIGNATURE:,




