| DOCUMENT # pg5000038482

1999

1. Corporation Name

SPECIFIC OXYGEN SOLUTIONS, INC-

SUITE

us

[

City & State

9. Name and Address of Curreni Re

Principal Place of Business
1730 ALT. HWY. SOUTH

Suite, Ant. #, etc. .

G400
TARPON SPRINGS FL 34589

. Principal Place of Business

NICELEY, BAIRD .
1730 ALT. HWY. 19 SOUTH, G-400
TARPON SPRINGS FL 34689

11. Pursuant o the
office or registe
agent. | am fami

SIGNATURE

Signature, typed of printad

provisions of Sections 607.0502 and 607.1508, [
red agent, ar both, in the State of Florida. Sych change was authorizad by the cormporation’s board of directors. | hereby accept the appointment as registered
liar with, and accept the obligations of, Section 607 0505, Florida Statutes.

1730 ALT. HWY.
SUITE G400

Mailing Address

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Kathering Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29, 1999 8:00

04-29-1999 90232 002 ***150.00

19 S0UTH

TARPON SPRINGS FL 34689

us

2a. Mailing Address

Suite, Apl. #, elc.

City & State

Gaurtry

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

15/1985

5. Certifcats of Status Desired O

6. Etection Campaign Financing O

§. This corporation owes the current year ntangible

waron of registared agent and Ttle A applicable.

12.
TMLE
NAME

NAME
STREET ARDRESS

CmyY-§T-27
TITLE

NAME

STREETADDRESS| 1 * -

CITY-§T-ZF
TOLE

NAME

STREET ADDRESS

CITY-5T-3P

DST

e
o

P

NICELEY, BAIRD
sweeraporess| 1982 CASTILLE DRIVE
PALM HARBOR FL 34683

14, | heteby certify that the

indicated an
officer or di

Block 12 or

SIGNATURE:

Py

¥ e

i,

this annual
rector O
Block 13 if changed, of, n attachme, with an add

f the corporation g

OFFICERS AND DIRECTORS

gistered Agent

81| Name

City

82| Street Address (P.0. Bo:

30. Name and Address of New Registered Agent

% Number is Not Accaptabla)

FL

13.

[[1 DELETE 14TME

1.2 NAME
1.3 STREET ADDRESS
14 CTY-§T-2P

] DELETE 21 TME

2.2 NAME
23 STREET ADDRESS
2.4 CITY-ST-2P

[ DELETE 31TIME

32 NAME
33 STREET ADDRESS
34, CITY-ST-2P

| DELETE 4ATME

[ DELETE

M -
i ’ ] DELETE

4. 2ZNAME
4.3 STREET ADDRESS
4.4 CTY-ST-20P
5.1 TME
5.2 NAME
§15TREET ADORESS
54 CITY-ST-Z1P
61 THLE

5.2 NAME
5.3 STREET ADDRESS
6.4 CITY-ST-ZP

information supplied with this filing dees not qualify for the exemption stated in
report or supplemental annual Tepor is true and accurate and that my signatu

ss, with all other like empowered.

(NOTE: Regisiared Agent signature renquirad when rail

instating) DATE

Personal Property Tax. Yes OnNe

am

ecretary of State

|V AL DY O Q0O G 1 o

05,

3. FEI Number —Applied For
_5%314189 | ot Aepiatie |
$8.75 additional

Fea Required

$5.00 May Be
Trust Fund Contribution Added to Fees

g5l Zip Code

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12

[T] Change

[1Change

| Change

] Change

[ Change

T Addition

1] Addition

] Addition

[ Addition

[ Additien

Section 119.07(3)(), Florida Stattes. | funther certify that the information
re shall have the same legal effect as if mada under oath; that | am an
receiver of trusiee empawared to execute {his report as required by Chapler €07, Florida Statutes; and that my name appears in

Date Daytime Phone ¥

4-23-99 D)-GY3-09¢/

CR2ZED34 (11/98)



