o FlL_ENDW FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

PROFT
Sandra B. Mortham

CORPORATION
DIVISI(]S:C;:%L(:PSC‘:JI::HONS Secretary Of State

ANNUAL REPORT
1997 b2

DOCUMENT # P94000055806 (1)
GAS MEDICAL SUPPLIES, INC.

Princ.pal Plase ol Businoss - Mailing Address I ||IHII\ “l |||” Illil ||m||m IIN I|||““|| I"“ ilm “HI |M| |I|l

4970 SW SIND ST 4970 SW 52ND ST
SUITE 304 SUITE 304
DAVIE FL 33314 DAVIE FL 333145524
us Us 3. Date Incorporated or Qualified | 8a. Date of Last Reporl
07/25/19%4 05/31/1996
2. Principa? Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] . 26] 650617870 Nol Applicabie
 Sui, TApL W oo, | Suite, ApL #, elc. " . $8.75 Additional
r22 B B 27’] B. Certificale of Status Dasired O Fee Required
Gy & State: __ City & State 1 6. Elaction Campaign Financing $5.00 May Bs
23} ] B ) 28] Trust Fund Contribution 0 Added 1o Fass
LA .. Counlry L Country 8. This corporation has kability for intangible tax under . 199.032,
@l, . 25_l 2;] ;(ﬂ Fiorida Statutes D Yeos D No
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SYLVAN GLENN 81} Name
4970 SW 52ND ST 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 304
DAVIE FL 33314 83
84| Ciy FL B5| Zip Code

A1 s ons 607 0502 and 607. 1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its registered
office or mgisterod agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. 1 heraby accept the appoiniment as registered
agenl. | arn familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE e
Sn;:r...‘_nr- bypmrt o |:um!p.1 i il SR agenl anc tile it apphtabile (NOTE: Rogistared Agent signature rsquited when relnstating) DATE
12. OFFICIRS AND DIREGTORS 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD L7 DECEEE 1UTLE L] Change LT Adsition
NAME SYLVAN, GLENN 12 NAME
sircetavoniss | 4070 SW 52ND STREET, SUITE 304 1.3 STREET ADDRESS
| arr-sine DAVIEFL ) 1.4 CITY-§T- 21P
1L L] DELETE Z1TIILE i [Jcrange T Addition
HAME 2.2 NAME
STREET ADURLSS 23 STREET ADDRESS
Loy s1ae e 2 4GITY-S1-2P
YILE [) DeLete 34TILE L] Crange L] Addition
piAME 32 NAME
STHEET DDA 86 3.3 STREET ADDRESS
Lomesar L 3.4.CITY-ST-2P
T | T BELETE 41TILE [ change [ Addition
NAME 4.7 NAME
SHREFD ADDRESS 4.3 STREEY ADDRESS
CiTY-S1 o 44 CITY-8T- 71P
rm ) T oeete 51TMLE [ Change [ Addition
AR 5.2 NAME
STREEE ADDRISS 53 STREET ADDAESS
ISLERS:1 I (Y RO — S4CHY-§T-2P ‘
i [T orete 6.1 TITLE [JChangs [T Acdilion
NAME 6.2 NAME
STREFT ACLAESS 6.3 STAEET ADDARESS
| cy-si-aw £ 4 OITY-51- 2P

14, l <l hereby cerlify thal thes infonmation supplicd with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes 1 further certity that the
iforsnation ind.cated on this annual report or supplemental annual repart is true and accurate and that my signature shall have theysame legal eflect as if rade under oath; that
| am an oflicer or director of the corporation or thi receiver of trustee empowered to execute this report as required by Chapler §07. Fiorida Statutes, and that my name
appears in Bock 12 or Block 13§ changed, or on an attachment with an address.

IGNATURE: /*’B A A D\ u\ VAh BY-15-GY  5M-$83-HHLS
EIGNATURE AND TYPED CR FHINYE NAI DF SIGNING OFFICER QR DlRECTOH Date Daytime Phone #

CR2EQ34 (9/96)



