FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROHT S8 Ko FLORIDA DE PARTRE N OF STATE '
COHPORAT’ON ! Sandra B Maortham
ANNUAL REPORT

1996 =W
DOCUMENT # P94000008465 (4)

1. Corporation Name

MEDIQIK OXYGEN & SAFETY COMPANY

Secretary of State
DIVISION OF CORPORATIONS

—

Prinepal Place of Business o Mﬁmng Acldress
6001 BROKEN SOUND PARKWAY 6001 BROKEN SOUND PARKWAY
STE. 424 STE. 424
BOCA RATON FL 33487 BOCA RATON FL 33487 3. Date Incurmporated or Quaihed 1 3a. Date of Last Reporl
2, Principal Place of Business T "278Maw\mg/\a}1u:“:. o oo 4. FEI Number T Appled For
21] 26| e 650470335 . Not Anplcatle
Suite, Apt. ¥, etc  Suite, Apt ¥ Btc 5. Curtificato of Status Desired 0 $B.75 Adc?mona.l
[22] 27| Fee Required
City & State - Gty & State B. Election Campaign Financng 55 .00 May Be
23 23! Trust Fund Contribution Added to Fees
P | Couwntry Al ~ Countey B. This corporalion has latility for intangible tax under s 199.032,
24 25] 291 30[ Florda Statutes [:] Yes 'B,No
9. Nama and Address of Current Rogistered Agent ]~ " 10, Name and Address of New Reglsiered Agent
B1| Name
ARONCFF, EDWARD 83| Strect Address (0.0, Box Numhor s Nol Acceptatle)

20710 N.W. 20TH AVE.
BOCA RATON FL 33434 8

'84] Cily

FL 85‘ Zip Gode
somee narmed corporalon subr s this stalement for the purpose of changing its registered office
corporatior's board of directors Fnerely accept tag appointmant as ragistered agent, | am

11. Pursuant to the provisions of Sactons 807 0502 aced G017 [ES
ar reg stered agent, or both, inthe State of Flonda, Saeh cronge wa .
tamiliar with, ana accept the obligatons of, Secton 677 0505 Floida Statates

SIGNATURE.

Coem

SIGNATURE: (\,{;,.a el A/Zce,fm'

$IGNATURE AND TYPED OR PRINTED NAME OF SIG FFICER OR DIRECTOR

DAL N AR Y . el

N T A N T IR VT IO TR R " I '“:‘i-',':',"‘ Tt _ Y
12. OFHICERS ANU DIRE GTORS 13. NS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e PVP Cyoeceie f s e Cows [ habion | &
NAME ARONOFF, EDWARD 17 et 3
streeranoress | 20710 N.W. 20TH AVE. 1A SIREET ADDAESS g
DTy ST- 20 BOCARATON FL 33434 o R &
TITLE [ bEifTe RN O Change [ Adiit O
NAMF 2 NAME
STREET AUORESS 2 ISTRERT ARDAESS
Y5t aw e e e e e e 2D STAR L e
UTiE ] DELEYE 311 [ Change [ Addition
NAME 32 NAME *
STREET ADLRESS 33 SIkEET ADORESS :
CITy-57- 2P B EERIA T :
T [ DALETE 4 1I0F [] Cnange  [J Addton
KA 42 BAR
STAEET ADDRESS 4 3STREET ADDRESS
CilY-ST- 4P 44007 -51-2IF
TITLF [3 OELETE 5 1TIF [} Changz  [7] Addition
NAME 57 NAM:
STREET ADDIRESS 53 STRELT ADORESS
CiTy-ST-2IP e S SACITY-51-FF ]
TITLE ) DELFIE 6 1L [ Changz [ Addilion !
NAME 52 hart %‘
STREET ADDRESS § 1STREE : AJDRESS }
CITy - ST-Z# e G4 CITY-5T- 212 |
14, { do herelyy cerlity that the information supplicd with 19is fitng is valuntarily furnshed and does not gual'y for the exemiplon slated in Section 119.07(3)(k). Fionda Statates, | further |
cedify that the information indicated o s annusd repod or sapplomental annual repod s true and aceurate and that my signature shiall have the same iega’ effecl as if made under |
oalh; that | am an officer ar drector of Ine Gorporabion o the raca v o iustee onpoweed 10 exacute this repart as requred by Chapler 807, Flarida Statulas; and that my name |
appears in Block 12 or Block 131 changoed, o ar an allachment with an address |
' 1
|
|

Dayt e Pruong

of ~ 0 -4 //ﬂ/-??p’-%y



