FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI::..IZE:A:.T:?: h(:l:“ STATE Apl. O 9 1 99 8 8 O O am

;
L CORPORATION
ANNUAL REPORT Secretary of State

1998 "l"-w.' ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000055806 (1)

1. Corporation Name

GAS MEDICAL SUPPLIES, INC.

P

[ S

AR WA G

i s

Principal Piace of Business Mailing Address
;- 4920 SW 52ND ST 4970 SW 52ND ST
§- SUITE 204 SUITE 304
t DAVIE FL 33314 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
¥ 07/25/1994
1 2. Principal Place of Businass 28, Mailing Address 4. FEI Number Apptied For
g [ 26] 650517870 Not Appiicabie
3. Suile, Apt ¥, etc. Suite, At ¥, elc. i
. P . ’ §, Certificate of Status Desired Ol $8.75 Addiiona)
_% -E] ;] Fes Required
f' City & State Cily & State 6. Elaction Campaign Financing $5.00 May B
;] ;8—\ Trust Fund Cortribution I, Added to Feas
Zip Country i Country B. This corporation owes or has paid the current year intangible
24 a 29] m Personal Property Tax due June 30. Yes  [no
$. Namo and Address of Currenl Registered Agonl 10. Name and Address of New Registered Agent
SYLVAN, GLENN 811 Name
4970 SW 52ND ST 82( Street Address (P.O. Box Number is Not Acceptable)
b SUITE 304
; DAVIE FL 33314 &
84| City FL las Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
offica or registered agont, or bath, in the Slate of F kyvida. Such change was authotized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Frorida Statutes

SIGNATURE e .
Signalueo. lypnd or pertesd namie g sterssd el ane g {F appslicable {NCTE Registored Agent signature reguired whan reinslating) DATE
12 ~ OFFICERS AND DIREC1ORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i LT PSD [Joteere 11 TLE [Jchange [ Addition
1) e SYLVAN, GLENN 1.2 HAME
! | smemaoress | 4970 SW 52ND STREET, SUITE 304 1.3 STREET ADDRESS
CITY-51-2P DAVIE FL 14 CITY-S1- 2P
THLE [T bewere 21TITLE [JChange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-7IP 2 4CITY-ST-2IP
THLE E T DECETE 31TILE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-21f } 34, CITY-ST-2IP
TINE [JoeLere 41TALE [ change  [J Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAIY-5T- 2P 44CITY-5T-2iP
TILE [T oELETE 51TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51- 2P 54 CITY-§T-2IP
TTLE T DELeTE 61TMLE [ change  [_] Addition
: NAME 62 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
T omy-st-ze 64 CITY-ST-21P

14. | hereby certify that the information supplisd wilh this filing does not qualify Tor the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Irustee einpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13‘i!/wangod. or on an attachment with an address .

CICNATURE: ~v o M Y A<=\ /

CR2E034 (10/97)



