2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
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 cr director
of the corporation or the recewe or trusiee empowered to 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 attac th angddress, with all other like empowered.

SIGNATURE: i Vb, /) Sao A//ce/ey - ;2/—&/ 72)- 4Y3-09r

SIGNATURE AND TYPED OR PRINTED NAME OF /NING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00})

DOCUMENT # P95000038482 May 04, 2001 8:00 am
vl Secretary of State
SPECIFIC OXYGEN SOLUTIONS, INC.
05-04-2001 90063 021 ***150.00
Principal Place of Business Mailing Address
1730 ALT, HWY. SOUTH 1730 ALT. HWY. 19 SOUTH
SUITE G400 SUITE G400 . J1rEvVaeT
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-3314189 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddi.tional
Fee Required
= m——-..6..Name and Address.of Current Reglstered Agent ____ _____ . __ ._____7. Name and Address of New Registered Agent
Name o
NICELEY, BAIRD .
Street Address {P.C. Box Number is Not Acceptable}
1730 ALT. HWY. 19 SOUTH, G-400
TARPON SPRINGS FL 34689
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and tille il applicable. {NQTE: Ragistered Agent signatura required when reinstating) DATE
) R L ‘ " _ ' ' .
9. $hrsi_clzprporatrc_nn'|e|s elltglb|de tT sz:ns;fy;ts Intangible At FIII;.’IEA‘I{‘l?V;’66!1 I::EE ES'“$; 52.5050U o0 10. Election Gampaign Financing $5.00 May Bo
ax |:qg rgQU|r ment and elects io do so. er ’ ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O Delete TITLE [ Change [T Addition
NAME NICELEY, BAIRD NAME
STREET ADDRESS | 1982 CASTILLE DRIVE STREET ADDRESS
CITY-S1-2P PALM HARBOR FL 34683 CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CITY-§7-7IP
TTLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-SF-ZIP
TLE O Delets TITLE O Change - [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE (7] Delete TILE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP



