2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024426 May 03, 2001 8:00 am
- e Secretary of State

FLORIDA OXYGEN & DME SUPPLIES, INC.

05-03-2001 900355 020 ***150.00

Principal Place of Business Mailing Address
206 5. PINE AVE. P. 0. BOX 1372
INVERNESS FL 34452 CRYSTAL RIVER FL 34423
us. us
s TS R IR A AR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

,.')
City & State City & State 4, FEI Number 59.3373324 Applied For
Mot Applicable
Zp Country Zip Country 5. Ceriificate of Status Desied [ §8'75 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— i § o= N ETH e ————— e B
gﬂ(};‘lh’gmﬁ?’“ PT Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This F:lorporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||nlg rfequwemem and elects 16 do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE P [ Delete TLE O change (] Adgion | &

NAME WASSON, CLYDE W NAME 2

sTReeT Anoress | 7708 S. SHORES ACRE PT STREET ADDRESS 3

CITY-ST-2P FLORAL CITY FL 34435 CY-ST-7IP 4
(Y]

TE 3] : O Delets TITLE O Crange [ Addiion | &

NAME STANTON, MORRIS NAME

streeT Aoress | 8405 N PINE HAVEN PT STREET ADORESS

orv-si-2p | CRYSTAL RIVER FL 34428 ciTy-s1-2p

TITLE - - [ Celete e - - - — - .- - - <o~ -={z] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Celete TITLE [ Ghange  [J Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-21P

TITLE 3 velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-7IP CITY-ST-2IP

TILE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section +19.07(3){i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressg, with all cther Fke empowered.
SIGNATURE: %/:é,:/ Motgis Srawron - SecTeor 4_[13/200/ (35)637-yu57

-
T /sdim-uns ANP'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




