_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # P95000049401 (9)

OXYGEN & RESPIRATORY THERAPY, INC.

| Prindipal Place of Busnoss Malyng Address

A

8a. Date of Last Report

05/01/1696

3. Date Incorporated or Qualified

06/22/1995

2. Prngi lpd Piace of Bpsines @ 2a, Mailing Address & 4, FEt Number Appliat For
il 2028 QLARK KoaD 2528 (Lakk Ko A 85-0505076 ey
rzl Sg o ‘?-23‘ 0 N E j Su; [%t o ’J g B. Certilicate of Status Desired 0 SBF-;‘LSR::‘:‘:;M|

& Stale y & Stgt 8. Election Campaign Financing $5.00 may Be
23] Cﬁﬂ’ﬂ&.}b -— =~ C 28| gﬂﬁ&?{ﬂ’ PC Trust Fund Contrlbution Added 10 Fees

W 3B Lo SatAsoiA 1 5Y)31

%S

Country

B. This corporation has liability for intangible tax under s. 199.032,

Floridla Statutes DOvee [N

softt

©. Name and Address of Current Registersd Agent

PREWETT, DANIEL L

5777 BENEVA ROAD SOUTH
UNIT 14

SARASQTA FL 34233

10. Name and Address of New Repistered Agent
81] MName
B2| Street Address (P.0. Box Number is Not Acceptable)
83
8a Ciy FL lnsl 2ip Code

office or regisyAed agent, or hoth, in the State lerida.

agent |am iAo

SIGNATURE

607.0505

'w ) ot pnr\t« " nmm’u' mm"lmud amm and tille i appllr

[ 14, Pursuant to th@ ovisions of Sections 607,0502 and 607.1508, Florida Sialutes, the abave-named corporation submits this statement for the pur
uch change was augwogzed by the corporation’s board of direcigrs, | hergby accept the
: ,Florida Stat

(NGTE! Ropistered Agen) sighature required whon renstating)

& of changing its registered
e appolniment as registered

WL WG 042597

information indcated on this annual
Lam an offiger or director of the ¢
appears in Block 12 or Biock 134

SIGNATURE:

porl ar supplemental annual reps
oration or the receiver or truslepo
an addf,

12, OFMCERS AND DIRECTOR% 13, Aonmonsﬁoﬂmass TO OFFICERS ANC EI!RECTOHS El 12
T DELETE VITITLE Change Addition
NA: WHIGHT @Bﬂi f AND A’LC Lo 12 NAME
st anoness | 3451 QUEEN STREET #412 2 VJ- / @ UEBNS | 13sweramies
|_ciy-st-ar SWSOTA FL 3¢23/ 14 CITY-SI- 2P
T [T ofLEre 21 TALE T Change ] Addilion
HAME 2.2 NAME v or
STRIET ADDKESS 23 STREET ADDRESS
Gy-51. 2w 2 4CITY-ST- 219
L [T DELETE 31TILE [T Change  [] Addition
WK 32 NAME
SIREET ATIDRESS 33 STREET ADDRESS
O -§1- 2P 34, CITY-5T-2P
e ) (] oeLere 4ETILE T change 1] Addition
NAME 4. 2 NAME
SIREE | ADOIT 5% 4.3 STREET ADDRESS
| orestoe | 44 CITY-ST-2P
THLE LY DELETE 51TTLE Llchange T[] Additin
[T 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy ST b S4L01TY-6T-2IP
TILF [ peLere 61 TILE [JCrange” [] Aodition
HAML 5.2 NAME
STHELT KODRESS, 6.3 STREET ADDAESS
| ey |0 6.4 CITY-5T-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seotion 119.07(3){1). Florida Statutes. | further certity that the

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
wered to execule this report as req%

by Chapter 607, Florida Statules; al

85,

Z’ émy name

V?Z.L

Dapitne Priona #
0424118

CR2E034 (9/96)



