2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022951

1. Entity Name

J.R.S. MEDICAL SUPPLY & OXYGEN, INC.

Principal Place of Business Mailing Address

754 3. GOLDENROD RD. POST OFFICE BOX 2481
ORLANDO FL 32822 WINTER PARK FL 32790
us

2, Principal Place of Business 3. Mailing Address

§265 Valencia Collge ldse.

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 28, 2003 8:00 am

FILED
ecretary of State

04-28-2003 91509 043 ***150.00

(AY 9009600

R

ﬂ CHECK HERE IF MAKING CHANGES

State- - - __Q_itqs,'_fi_Siale“ [ - :
i o Ll M

4. FEI Number

T .59-3157831 ____ Applied For

—— | Not Applicable

Coug Zi Countr i
g’ o B 'P ountry 5. Certificale of Status Desired O $8.75 Additional
3 }’ ‘?— Fee Required
6. Name and Address ol-€urrent Registered Agent 7. Name and Address ot New Registered Agent
Name

SALMON, MARTHA
1174 0AK CREEK CT.
WINTER SPRINGS FL 32708 7

Street Address {F.O. Box Number is Not Acceptable)

City

FL Zip Code

P

(NOTE: Registered Agent signature required when reingtating)

DATE

] FILE NOWI!! FEE 1S $150.00 9. Efection Campafgn Financin i

{; After May 1,2003 Fee will be $550.00 Trust Fund Coitr?but‘ron. ¢ O fmfﬂe?jotohggzsa °
Make Check Payab!e to Florida Department-of State i
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DSRL Hop/ [ Delete TIRLE [ Chenge [ Addition | &
NAME FSOLMON-MARTHA NAME g
sTReET AnDRess |<HE=0AK CREEK CT. M 7 ‘f STREET ADDRESS g
orv-st-ze | WINTER SPGS. FL sem'ré}aﬁag' OITY-ST-2P . 2
TITLE D " [ Delete TILE [ change  [J Addition %
NAME SALMON, JOSE NAME
streeT ApDResS | 1104 QAK CREEK.CT.. 1/ '7 (f e o mam e )] _STREETADDRESS e . e e e o .
omv-st-ze | WINTER SPGS. FLWBﬂﬂ ( OITY-ST-2PP ‘
TITLE [ Delete TITLE [Q Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE O pelete TILE O] Change  [J Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-5T-2ip
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE O petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

12. | hereby certify that thenformation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this rpglort & supplementetrTepDd g g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g G,execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

7?7 ST Yp)- 350 -5005T

@hher like empowered.

SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirmea Phong #




