- P950000244.24

Requester’s Name

Florida Oxygen & DME Supplies, Inc
: P.O. Box 1372
Crystal River FL. 34423

City/State/Zip Phonc #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. ) . - -
{Corporation Name) (Document #) =
= iﬁﬂtujgg 1 =
2. - | 0422/ 0E- e S
(Corporation Name) (Document #) EEREID.00  mssds_ N0
3. , - - -
{Corporation Name) {Document #)
(Corporation Name) (Document #)
[ waik in U pick up time 7 7 7 7 D Certified Copy
O Maitowt [ will wait U Photocopy [ Centificate of Status
NEW FILINGS AMENDMENTS
O Profit ) ) N o %/?endmcnt Ty '
L Not for Profit o ~Resignation of R.A., flicer/Ditestor ?\____“"ﬂ
Elr Limited Liability L Change of Registered Agent »=2° .
(J Domestication (J Dissolution/Withdrawal %‘5‘ i Eﬁ
' Other M| Merger e
g m
]
OTHER FILINGS REGISTRATION/QUALIFICATI ) m S @
O Annual Report ,D, Fgrcign o 7 ::Eém = 7 ﬁg
U Fictitious Name  Limited Partnership 3’5 ::3
1 Reinstatement E—c N §
O Trademark ..,?? - Egﬁ
Other D =
D Ol
Examiner’s Initials d& /0?5

—

CR2EO03I{(7/9T7)



OFFICER / DIRECTOR RESIGNATION

I,

m AV e MCD4ML€L

, hereby resign as Dr eeciont

(Tide)
of ;(—omnn Ovyeew § DME Soppues, Tnc,

1 T(Name of Corporation) ¥

a corporation organized under the laws of the State of

Q—DQDI’

and affirm that the corporation has been notified in writing of the resignation.

j
1gnature of resigning officer/dwrector)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314
CROE(44(9/98)



