f

2006 FOR PROFIT CORPORATION /s/% ' popp
ANNUAL REPORT (AR) Apr 11,2006 08:00 AM

DOQCUMENT # P93000022951 !
ok ‘Secretary of State
J.R.S. MEDICAL SUPPLY & OXYGEN, INC. !
Frincipal Place of Business Maifing Address
8265 VALENCIA COLLEGE LN POST OFFICE BOX 2481 |
SSLANDO FLsz ) o “m’"l ”I m"nﬂi ﬂm"mmﬂ"“l “m Ilm II‘
2. Principa! Place of Business 3. Maiding Address ;
- ;
Suite, Ap!t. #, elc. - Sufte, Apt #, stc. 151 MOORE CR2ZEC34 (10705)
Crty & State Cily & Slate 8. FE! Nomber Applied For
' 5-3157831 Not Appiics
Zip Country Zip  Country f ; $8.75 Agdnional
5. Cer\mcate: of Status Dosired X Fee Required
) 6. Name and Address of Curcent Registered Agent _ 7. Kame angd Address of New 8e_glstﬂ'eﬂgﬂ1‘! .

Name i

SALMON, MARTHA i
1174 OAK CREEK CT.
WINTER SPRINGS FL 32708

Swest Angress {P.0. Box Numbbr is Not Acceplable)

!

Cily

FL l Zip Coda

8. Ths abuve named entity submits this statement fos the putpose of changing its registerad office or registered agent. or both, in the Stats of Florida. Tam famillar v with, and acc.
he obhgations of registared agent. !

!
SIGNATURE . _— — -
Signalure . fyped o prarted nawe of ragisiocad aient and 1o | appltatle NOTE Repisinied Agent SipREore myured when rensatng) |

. FILE.NOW!Il FEE IS $180.00
" After May 1, 2006 Feg Will Be $550.00'

Make Check Payable to Florida Departmient of &

| 8. Election Campaign Financng  $5.00 may:
Trust Fund Contribution. ] Added tg Fees

10, OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TD OFFICERS AMD DIRECTORS IN 11
e o 07 petete e i Clomamge  [aa
HAME SALMON, MARTHA : HAME R N

STREES ADDALSS {1174 OAK CHEEK CT STREET ADDRESS 04/26/06-00028-004 158,75
Cav-&7-20 EINTER SPRINGS FL 32708 CiTY-51-2IF

pihitd o £3 pelple TIKE ) OIchange [ a2
NAME SALMON, JOSE - AABAE .

SREET ADTRESS {1174 QOAK CREEK CT STALET ADDRESS '

CiTY-57-2P WINTER SPRINGS FL 32708 CITY-§7- 717 '

me 3 Datars TeE ) 3 thenge [ A
NAME NAME ;

STREEF ADDRLSS STRLET ADDAESS ;

CIFY-ST-2Ip | CiTY-51-24 ;

L T petere TmE : Clchange [ fusa
NAME NAME i

STREET ADDRESS STRECT ADDRESS i

GiY-Si-17 CRY-5T-2 '

TIRLE 3 poleie TIRE ’ Ochage Qas
HAME NAME '

SIREE | ALBIRESS STEET ADORESS

CFY-ST- I LITY-51- 2P ,

Tk [ peigte HILE g Clchange  TJ At
NAME NAME i

STREET ADDPESS STHEET ADDRESS

CITY-8T- 247 it -31-29

12. J hereby cartify thal the wnlaimnation suppligd-wh ding aaes not gualify for the exemptions contamed in Section 119, Florida Siawtes. | further cenify thal the information
indicaled on s repen or supplemsental régort is true and accurate and that my signature shall have the same tegal effect as of mada under cath, that | am an officer or direcio
of the corporalion or a~eceiver or trusteeBmpowssst lo execute this repon as required by Chapter B07, Flarida Statutds; and that my name appears in Block 10 or Block 11

0 Tt Mot Saiasys 706 £F o

SIGNATURE:




