FILE NOW: FILING FE

PROFIT

1997

CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISICGN OF CORPORATIONS

1. Corporalion Name

DOCUMENT #

MEDIQIK OXYGEN & SAFETY COMPANY

Principal Place of Business

6001 ;é‘mu BOUND PARKWAY

Mailing Address
6001 BROKEN SOUND PARKWAY

FILED
Jun 18 1997 8:00am
Secretary of State

MGG

2]

27

§TE. STE, 424
BOCA RATON FL 33467 BOCA RATON FL 33487-275¢
3. Dale Incorporated or Qualificd 3a. Date of Last Report
01/24/1994 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 El R - 65‘04?0335 Notl Applicable
Suite, Apt. #, elc. Suile, Ag. 4, otc. $8.75 additional

. Cerdificate of Status Desired O

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Mey Bo
E' — m Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation has hability for intangible lax under s. 199.0372,
—27\ E‘ a 30} Florida Statules [Jves [ClnNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglsteret Agent
ARONOFF, EOWARD 81 Name
20710 N.W. 20TH AVE. B2| Sirect Address (.0, Box Numbar is Not Acceplabla) A
BOCA RATON FL 33434 .

83

H

L

84| Ciy

BS| Zip (fcde

FL

11, Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutas, the above-namod corporation submils this statement for the purpose of changing its regisiered
office of registerod agent, or both, in the State of Florida_ Such change was aulhorized by the corporation's board of direclars. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE I - S _
Slignature, typed or primtad name of rogistared agenl snd o If apphcatbila INOTE : Registored Agont signature: roguiced whon reinatanng) DATE
12. OFFICERS AND DIRECI0OMS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
HILE PVP [ peerne 1A NILE L change [ Adaition
HAME ARONOFF, EDWARD 12 NAME
sweer poress | 20710 NW. 29TH AVE. 13 §1RFET ADDRESS
CIIv-ST-2 BOCA RATON FL 33434 5.4 CITY-51-2F
ME " ouere 29TMLE T change  T_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
LITY-ST-2F 2 AGIIY-ST-7P
TMLE ] DELETE 31 TILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS A3 STREE] ADDRESS
CITY- SY-2IP 34 GNY-5T-2IF
TME [J DEcElE 417LE [J Change  TI Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- AP 44 CITY-81- 217
TITLE |mETa 51 TIMLE [J change  T_J Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-§1-HP 54 CINY-51-2IP
TILE TJ oecere 6ATLE [ crange ] Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- 5T Zif 64 CITY-S51-2I

PN Y T

e TN T AT 2

%4. | do hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the sama legal effect as if made under path, that
I am an officer or director of the carporation or the receiver or truslee empawerod o execule this report as reguired by Chapter 07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment, with an address.

=S

o / L a R S




