The Honorible Sandra Mortham
Florida Sceretary of State

409 East Gaines Street
Tallahassee, Flonda 32399

Dear Secretary Mortham. D e |
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Please find transmitted herewith, MH’]L‘I 03 ) veYELCE. _“'l}.]
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1) Page 850, WHITE PAGES (Tampa), GTE Florida Incorporated, October l‘l@ﬁ} Q TS kRS D TR

2) an Original and One copy, Articles of [ncorporation, TAMPA OXYGE

3) Application (with specimens), for Registration of a Trade Name/Mark, LAMEAQXX_GLH
4) Check # 5,399 totalling § 210.00.

In developing my business and marketing plans, | communicated several times during 1993 and
1994 with your Division of Corporations, to learn if there would be any conflict with similar
names, or that of'another entity, TAMPA OXYGEN & WELDING SUPPLY, INC,, in my

desire to incorporate the name: TAMPA OXYGEN, INC , and be granted the Trade Name /
Mark: TAMPA OXYGEN.

As you can see in the most current telephone directory listing. there continues to be an entity
doing business today, as. TAMPA OXYGEN & WELDING SUPPLY, INC. EEFECTIVE DATE

! 3
- -
My new corporation may be in direct competition, with some products, or for market share; [=e% 95

Each contact advised, that: TAMPA OXYGEN & WELDING SUPPLY, INC ., relinquished its’
first in use, first in right / existence. by filing papers for voluntary dissolution and that my articles
/ application, would not infringe, or injure, any entity, but would be granted protected rights
from the time of filing forward - prohibiting even the continued use, without our permission, or
any reinstatement, or any future incorporation, containing "TAMPA OXYGEN" in the name.

If.. this remains true today, please accept and approve my filings.

Respectfully requested,
/ /’
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E Frank Griswold, 11l
Registered Respiratory Therapist
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18101 Woodcreck Place
futz, Florida 33549-4484
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(813) 087-6777
948-0202
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TRANSMITTAL LETTER

Department of State
Division of Cor 7porantlons

. Box
Tallahasroe, FL 32314

SUBJECT:

Tampa Oxygen, Inc.

{Proposed corporate name - must include suffix)

Enclosed is an original and one {1) copy of the articles of incorporation and a check

for:

[] $70.00 [ ]¢78.75 [[] $122.50 [x]$131.25

Filing Foa Filing Fee Filing Fee Filing Fee,
& Cortificate & Certifiad Copy Certified Copy
& Cartificate

E. Frank Griswold IIT,
Registered Respiratory Therapist

Namae (printed or typed]

18101 Woodcreek Place
Address

Lutz, Florida 33549-4484
City, State & Zip

(813} 948-0202 or 987-6777
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

February 1, 1995

E. FRANK GRISWOLD, Iti
18101 WOODCREEK PLACE
LUTZ, FL 33549-4484

SUBJECT: TAMPA OXYGEN, INC.
Ref. Number: W35000002275

We have received llour document for TAMPA OXYGEN, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation"); and the registered agent's signature.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any gquestions concerning the filing of your document, please call
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 195A00004247

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314




EFFECTIVE DATE
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ARTICLES OF INCORPORATION B 27 Py A,

SEGAL Y, .
MEDICARE RENTALS & SURGIUAL SUPPLY, IN"'!-'ALLLR"}H&",‘SII:,.”!' STATE
:E,

- - FLORIDA
The undersigned citizen, for the purpose of forming a Corporation under the Florida
Business Corporation Act, hereby adopts the following Arlicles of Incorporation:

1. The name of the Corporation shall be:  MEDICARE RENTALS & SURGLCAL SUPPLY, [NC,

2. The principal place of business and mailing address of this Corporalion shall be:
3000 Medical Park Drive, Suite 107, County of Hilishorough (Tampa), Florida 33613,

3. Subject to restrictions on the purchase, repurchase and transfer rights, as may be
amended, in the bylaws, this Corporation shall autherize no more than One Million shares of
(1,000,000) stock, to ba autstanding at any one time, with a par value of One Cent (% .01) each.

23 I‘)gS The Corporation is for profit. This corporatlon shall commence on January

5. The purpose(s) for which the Corporation is organized, are:

a) To enter into business,

b) Said business to inciude, but is not limited to, the buying,
importing, leveraging, consighment, advertising, marketing,
trading, selling, exporting, leasing, loaning, servicing, repairing,
testing, renovating, construction, manufacturing, transfilling,
distribution, transportation, delivery, contracting, operating,
hiring, training and management, of medically - related and other,
gas(es), liquids, supplies, equipment, merchandise, property,
assets, trade marks, service marks, stores, facilities, vehicles,
inventory closets, affiliates, subsidiaries, services, shows,
diagnostics, personnel, professions, trades and skills,

c) and, any and all other purposes, or powers, necessary, or
convenient, to carry out its’ business(es) transactions and affairs,
permitted by law.

6. The name and address of the initial registered agent, is: E. Frank Griswold Ill,
3000 Medical Park Drive, Suite 107, County of Hillshorotugh (Tampa), Florida 33613.

7. “he name and address of the Incorporator to these Articles of Incorporation, is:
E. Frank Griswold I}, 18101 Woodcreek Place, County of Hillsborough (Lutz), Florida 33549,

Executed this 23rd Day of January, 1995,

Incorparator,

E. FRANK GRISWOLD, II1.
Registered Respiratory Therapist
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, MEDICARE RENTALS & SURGCI .
1. The name of the corporation is; CAL sOPPLY, TNC

2. The name and address of the registered agent and office Is:

E. Frank Griswold, III.

{Name)

3000 Medical Park Drive, Suite 107
{P.O. Box pot acceptable)

Tampa, Florida 33613
(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
marnce of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

’WM% 23 January 1995
(Si)inature) {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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AMTEg DTT;ENT TALLAHASSEE. FLORIDA
ARTICLES OF INCORPORATION ‘
OF

MEDICARE RENTALS & SURGICAL SUPSLY, INC.

The undersigned, the Cergsiations' sole Stockholder,
Gfficer, anu Director, to date, hereby Approves and Adopts
the following Amendment.

Article 1 (Name), of the Articles of Incorporation is
amended, to change the name of the Corporation, to:

UNIVERSITY OXYGEN & MEDICAL SUPPLY, INC.

Effective, this 29th Day of December, 1995,

el

E. NK GRISWCLD, 1ll., President
Registered Respiratory Tharapist

Florida Corporation: P 95 000010196
(IRS) FEIN: 59 - 3296038
D-U-N-S: 87 -882 -8250

Medica! Park Building, Suite 107
3000 Medical Park Drive
Tampa, Florida 33613 - 4617

Telephone (813) 971 - 0202
Facsimile  (813) 975 - 3299




