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

PROFIT

1996

CORPORATION
ANNUAL REPORT

R ‘%
bW TR

FLOFIDA DEPARTMENT OF STATE
Sandra B. Martham

Sacratary of State

DIVISION OF CORPOSATIONS

1, Corporation Name

Prncipal Place of Business

LARGO FL 34641

2000 TALL PINES DR SUITE 126

el

2. Principal Place of Business

DOCUMENT # I5940000721 8"4—'
D.L.T. HOME OXYGEN OF DUVAL, INC.

Maling Ad: |It“) 5

@

2300 TALL PINES DR SUITE 126
LARGO FL 34641

Suite, ApL ¢, etc.,
22

City & State

23]

2ip
2]

Country

25|

9. Name and Address of Current Regiﬁsrtrgiedr-hjgfe_ﬁ_t___:_'_:_' )

LARGO FL 34641

DE LA TORRE, ARVELIO
2300 TALL PINES DR SUITE 126

11,

SIGNATURE

Pursuant to the provisions of Sections 607 0502
or registered agent, or potn, i the Stute of Flovids Sach (har.k
farmuhar with, and accept the Ghugatons of, Saction G07 .

Flondks Statutes
was anthorisec
10, Frondd Staiutos

3. Dale incorporated or Qualitied [

MMM RN

3a. Dale of Last Report

09/29/1994 05/01/1995

4. FE! Number

Appled For

59-3275947

Nat Applicable

5. Certificate of Status Desired

6. Elen s Coneprasge Bl

$8.75 additional

Fee Hequ»red

$5.00 May Be
Added to Fees

[

[}

Truat Fursl Cantntawatiorn

8. This corparaton has hability for intangible tax under 5 199.032,

[ ves [CINo

Flonoa Statutes

B L "j_;l\l‘air'ﬁrgﬂngﬁq[g_;f“of New Registered Agent

81| Name

82| Steeet Ak lieras (P.O. Box Numbear is Not Acceptabie) T
83 o

B4| Ciy FL | Zp Codi

the above namedd mlpom'mn submits this slatement for the prriose of changing ils registered office
Ly e corporahon’s hoard of directors. | hereoy accept the appointment as regstored agent. | am

certify that the in‘ormabion ndicaled on thes
cath; that | am an off cer or direclor of the Corporabarn or the red
appans in Block 12 or Block 13 if ('t/ﬂy;.n:l‘ ar on an atlashien wath an &

SIGNATURE: fﬁt

PrvelDd deya T

ANO TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

adrirens

Tovre

aridal repart o supplemental annual report s roe and acoeate
ver o lrusteo o m,mwuuﬁ 10 execute s report as requirad Ly Chapter 607, Flonda Statutes: and that my name

Sttt fypan o e feed A sl e W b e T Fa A e e 3 DATE
12, _OFFCERS AND DIRFCTORS 13. ADDITIONS CHANGE S 10 OFFICE RS AND DIRFCTORS h 22 ”
TI1.€ p [REG R [ Change [ Aadilian
NAME DE LA TORRE, ARVELIO oRME
sweersoneess | 2300 TALL PINES DR SUITE 126 S ASINEE ADDRESS
CiTy-51-2P LARGO FL 34641 3 14C17-S1-7F
g {] DELEIE 7 1TE [} Crange ] Addtan
NAME 77 NAME
SIREET ADDRESS 2AETREET ADDRESS
LIy -§7- 219 ] BRI
THLE CI0tiETE KRR [ Chang: 7] Adgtion
NAME 35 NAKE
STREET ADORESS 33 STHEET AZORESS
Oy ST 28 | 3400 ST AP S S
LS 4 1 1ILF [ Changz [] Addition
NAME g2 nant
STREFT ADDRESS 43 5IHEF) ADDRFSS
CITY-51-1F B B 4400 51 7P N ~
THLE [ DELETE 5 1TILE [] Change [ Adddion
NAME 52 AN
SIREET ADDRESS 53EIREE ADDATSS
Ciry-st1-2@ ) o 540§ he
TITLE [T DELETE 4 1TF [ Change [ Additian
HAME 7 NAME
STREET ADDRESS 63 STHEFT ADGRESS
CTy-S1-AF CB4CHY-SEAp | -~ L
14. | do hereby Certlf). thal 1 informaticn supspiied wiln L il )g 15 ol iy and dos, not gaahly for e exe Mgt stated 0 Sectan 144, OT[SJ(k) Floridla Statutes | further

ndd that my signature shall have the same lega! effect as it made under

(gw) - C;GCB

gt e e w

e

Ud'.

CR2E034 (12/95)




