_FILE NOW: FILING FEE AFTER MAY 118 §$225.00

PROFIT /‘@éf e FLORIDA DEPARTMENT OF SIATE
CORPORATION % Pty Sandra B. Mortham

Seorelary of State
CEVISION OF CORPORATIONS

ANNUAL REPORT %

1996 whe
DOCUMENT # P94000069633 (3)

4, Corporation Name

INTERIM HOME OXYGEN SERVICES, INC.

A AT

Principat Place of Business, h;ia§i|;;<j Vﬁzc{d-'ess
5923 W WOOSIDE DR P Q BOX 818
CRVSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
us us 3. Date ncorncrated or Gualfied | 3a. Date of Last Report
- . . 09/19/1994 06/16/1995
2. Prncipai Piace of Business _2a, Maiing Aclciress 4. FLi Number Applied For
2 32728, Sancoast Blodp] o 59-3268877 ot Appical’e
___ Sule. Apt. #, olc. - Suite, Apl. #. et 5. Certilicate o* Status Desirad 0O $8.75 Adc!itiona!
25| ] z;lr . o o Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Ba
23] Homaogass e | F1 I Trust Fund Gontributon O Added 1o Feas
2p doun(tr ; | Zp | Country 8. This corporation has ﬂablihgty;? intangible tax under s 199.032,
24) 34 Yl [25] CiTrus 29| a0} Floridla Statutes e [1No
"o, Name and Address of Current Registered Agent 10, Name and Agdress of New Reglstered Agent )
81| Name
FOWLER. LORE“A 82| Strecl Addiess (PO. Box Number is Not Acceptable)
5929 W. WOODSIDE DRIVE .
CRYSTAL BEACH FL 34428 83
84| Cuy FL 155 Zip Code:

1. Pureuart o the provisions of Sections 607 0502 and 60371504, Flanda Statutes. the above named corporabion sulmits this staternent for the purpose of changing its registered office
or registered agenl, or baln, in the State of [ londa Such changs was adthorized by the corparation's boarg of directars. | hereby accepl the appontment as regstered agent. | am
faminar with, and accept the abligatons of, Seckon BO7.0505, Florda Statutas,

SIGNATURF | . . . . L e D . e e
- Sagr 2t ypesd O BT Rt O e it B L st e T R gatere d Agee SR R toban warstategs DATE i
12. G FICEHS AND DIFE CTORS N T ADDIIONS/CHANGES 10 OFFIGFRS AND DIRECTORSIN 12 %
TITLE P [J DELETE 11TnE [ Change [ Addition |
NAME FOWLER, LORETTA 12 NAME 3
STREET ADDRESS 5929 W WOOSIDE DR 1 3 SIREET ADDRESS it
G- 51-2P CRYSTAL RIVER FL £ACITY-ST- 2P . P &
L - [ DELETE 2 1L Viwe YrLs el —_— O Change  [GAddiion | ©
NAME 22 NAME Deno VS B, Foud 33\)&
STHEET ADDRESS pasmeersonsess | 5 72 LI Wosd s _‘ed s
CiY-S1-2Ip BACHY-§i-7P ('_rq','*"év\ Civer E\ Uy
it [ ] DELETE 5 LTILE Secretary [/ Lreasar ] Change  (R-efition
NAME 32 NAME Donatd Wi "‘-"U-"‘.f:’l‘-
STREE ADDIRESS o cnsraoonss| §G2LT L u.)c:z side O ]
cy-ST-P L 34CNY-S1-2P Cry 5“"(“'\ River / {34429
TILE [ oeeie 4 11ILE N [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3 SIREET ADDAESS
cavostme | o 440Uy -S1.2F
TIILE [} DELETE 5 1TILE [] Change [ Additicn
NEME § 3 NAME
STREET ADDRFSS 53 STREE| ADDRESS
CiTY-§7-ZF 54CIY-51-IP
TR [ DELETE & 1 TITLE ] Crange ] Addition
NAME 62 NAHE
SIREET ADDRESS 63 SIREET ALDRESS
Cily-51-21P £4 DIy-S1- 21

14, 1 do hereby cerify that the information suppied wilh this fing is voluntarily Tunahed and does not qualify far the exernption stated in Section 119.07(3)k), Fionda Statutes. | furlher

cearldy that the informaton ingicated on this annaal repart o supplemental annual repor 18 true and accurate and that my signature shall have the same legal effect as if made under

Gath, that | am an oficer or direclar of the corparation o s receiver of trustes emnowered o execule this report as rog ived by Chapter 507, florida Statutes; and that my name
appears in Block 12 or Block 13 if changed . or on an attachmert with an addrass.

SIGNATURE 8 Zas s o e s o6 /FkoiaesT Y/t 3534 2515%8

O




