2007 FOR PROFIT CORPORATION Y3007
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000022951 Apr 09, 2007 08:00 AT
1. Enlity Name S
ecretary of State

J.R.S. MEDICAL SUPPLY & OXYGEN, INC, ry
Principal Place of Business Mailing Addross
8265 VALENCIA COLLEGE LN POST OFFICE BOX 2481
OFS:‘LANDO o R “ll“ll‘ Hl m" H”“lm ||”1 m“ ||“| “l‘l Hlm‘m I”lwlm‘ H ‘ll‘
U R
2. Principal Place of Busingss - No P.O. Box # 3. Maiing Address

Suite, Apl. #, elc Suille, Apt. #, elc. 1st MOORE CR2E034 (10/08)

City & Slate Cily & Slato 4. FE! Number Applied For

- - 58-3157831 Not Applicable
Zwp Country P Counury 5. Cortficate of Status Desired O $B'75 A_ddiiional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SALMON, MARTHA

1174 OAK CREEK CT. ' Street Addross (P.O. Box Numbeor is Not Acceptable)

WINTER SPRINGS FL 32708

City FL Zip Codo

8. Tho above namad enlity submils Ihis slatement ior the purpose of changing its regisierod office or regisicred agenl. or both, in Ihe Stale of Florida. | am familiar with, and accept
tha cbligalions of registored agent

SIGNATURE

Signalure, lyped or perited narme of regisiered agerl and e r appheable {NOTE: Regrsidred Agenl sighalute requred when reinslahing) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
3 rust Fund Conlribution.  []  Addedto Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

It D ] Delete [[[]{% O change [ Addilion
NAM! SALMON, MARTHA NAMI

sifel 1 anmress | 1174 OAK CREEK CT STRELT ADDRESS ODNODESSAE

0Ea%467
SS1-A1 WINTER SPRINGS FL 32708 MIY-50- *DDU' i

ery-sT- A oS- 2P Q@,ﬁ'l?_."ﬂ?—Hl’]l‘]hl 007 150, 40

HLE D 1 Delele Nt D change T Addition
NAMI SALMON, JOSE NAMI,

sierl aniess | 1174 OAK CREEK CT SINT T ADITLSS

CINY-$1-AP WINTER SPRINGS FL 32708 Cly-sI-2iF

nr ] Delete Nne i Change [ Addilion
NAMI NAMI

STINI T ARDRLSS SIRELT ADDRESS o ) i )
TGNy -ST-AP A T . ) CIY- §1-7F

1 1 Delele 1IN M Change (] Aadinon
NAMI NAMI

STREET ADDRESS STREE ] ADDRESS

CINY-Si-71f CINY-S1- 2

nir ] Delete Tt O change [ Addilien
HAMI NAMi

SR 1T ADDRE S8 SIHT | ADDRE 5

CIY-${ -4 CHY-S1-AF

It O peleta T 7] Change ] Aadilion
NAME: NAME

SIREET ADDRESS STRFET ADDRESS

Cny-81-21P CITY-$I- 2P

12. | hereby cortify thal tho information supplied with thig flling gdoes not quatify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that tho information
indicated on this reporl or segplemental repg Tuo and accmate and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or director
of the corporalion or thoAGcghv s rgporl as requirad by Chapler 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11

il changed, or on an a oy
MarTha 55://#%?_ Wilpr  pr 805095

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date Daytirra Phohe #

SIGNATURE:




