FILE NOW: FILING FEE AFTER MAY 1ST ISi $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION atherine Harris ;
ANNUAL REPORT ';eitetayof11a: ecretary of State |

1999 DIVISION OF ORPORATIONS 04-27-1999 90210 031 ***317.50 ;

DOCUMENT # P95000000607

1. Corporat on Name

IMMEDIATELY OXYGEN SERVICES, INC.

0

Principal Plice of Business Mailing Address
6281 39TH STREET NORTH 5001 NINTH AVE. NO.
SUITE B ST. PETERSBURG FL 3371
PINELLAS PAFIK FL 33781 DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
01/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 6] 59-3266094 Not Applcable | |
Suite, Arit. #, etc. Suite, Apt. #, etc. . i k
' Ao 5. Cerlifczte of Status Desired X $8.75 Acditional
El E‘ Fee Required
City & Siate City & State 6. Election Campaign Financing O $5.00 nay Be
El 28 Trust F und Contribution Added to Fees
Zip Counry Zip Courtry 8. This corporalion owes the current year | tangible |
;‘ ,E] El El Person al Praperty Tax. Oves TINo
9. Name and Add: ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
BOARIU, IOAN P

718 CATTALL CT. NE
ST PETERSBURG FL 33703 83

84| City F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatuzes, the above-named carporation submits this statement for the purpose >f changing its ragistered )
office cr registered agent, or bo'h, in the State of Florida. Such change was uuthorized by the corporz tion's board of cirectars. | heraby accept the appcintment as registered
agent. am famitiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

82 Street Address {P.O. Box Number is Not Acceptable)

Zip Code

lss

SIGNATURE

14. | heretiy cerlify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicat=d on this annual report Jr supplemental annual report is true and accurate and that my signatire shall have tt & same legal effect as if made under path; that | am an
officer or directer of the corporz tion or the recei ser or trustee empowered to execute this report as re-juired by Chaptirr 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with :1ll other like empowered.

Al KTV e Bractw Y-l -99 1a)-33(-5383

E AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

Signature, typed or printed nz ne of registered agent and tiie if applicabre. (NOTI:: Registered Agent signalure required when reinstaung} DATE 8

12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 D
TILE PSD ] OELETE 11TMLE [JChange [ Addition E ]
NAME BOAR"J, I0AN P 1.2 NAME g }
street aporess| 718 CATTAIL CT NE 13 STREET ADDRESS o
arv.st.ze | ST PETERSBURG FL 33703 14 CITY-ST-ZP & :l
THE [ OELETE 21 TIMLE (JChange (] Addition{ & |
NAME 2.2 NAME ]
STREET ADDRE S8 2.3 STREETADDRESS
CITY-$T-2P 24 CITY-8T-2ZP }
TMLE [ DELETE 31THLE [JChange  []Aadition ]
NAME 32 NAME '
STREET ADDRE S5 33 STREET ADDRESS ‘
CITY-ST-ZW% 34, CITY-ST-ZIP i
TME (O DELETE 41 TITLE [Jchange [ Addition i
NAME 4.2 NAME ;
STREET ADDRE S§ 43 STREETADDRESS !
CITY-S1-2P A4CITY-8T-2P
TITLE [J DELETE 51TIMLE [IChange [ Addition :
NAME 52 NAME
STREET ADDRE 5 53 STREET ADDRESS i
CITY-ST- 2P 54 CITY-ST-ZP :
TME J DELETE 81TME Change  []Addiion i
NAME 6.2 NAME .
STREET ADDRE 55 63 STREET ADDRESS '
CITY-51-2P 64 CITY-ST-ZIP !

i

i

i

|



