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

CORPIESRFATHON “'}v FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 |:>|wsg:c;;agozpst;i:inoms S C Cl'etal'y Of State

g

DOCUMENT # P95000049401 (9)

1. Corporation Name

OXYGEN & RESPIRATORY THERAPY, INC.

AR OO A

Principal Place of Business Mailing Address
2820 CLARK ROAD 2828 CLARK ROAD
STE #ONE STE ONE
SARASOTA FL 34231 SARASOTA FL 34201 DO NGT WAITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
06/22/1995
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
21 26] 650595078 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, ate, N . 38_75 Additionat
;2;1 ;‘ 5. Certificate of Status Desited a Fee Roquired
City & State Gity & State B. Elaction Campaign Financing $5.00 may Be
ZI El Tiust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owas of has paid the currept year intangible
;‘ EI ?9] ;l Personal Proparty Tax due Juna 30. Yes [JNo
§. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PREWETT, DANIEL L 81} Name
517 BENEVA ROAD SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 14
SARABOTA FL 34233 83
84| City FL ‘ss| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of florida. Such changs was authorized by the corporation's board of directars, | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — .
Signature, typed o prnked nemo of ragisteed agenl and i it applicahle {NOTL Repgislared Agonl s:gnatyre required when reinstaling} DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VTS ] oeLene 1ATILE J Changs L] Addition
HAME WRIGHT, RANDALL L 1.2 NAME
smeeraporess | 9451 QUEENS 1.3 STREET ADDRESS
|_CiTv-§1-2ip SARASOTA FL 14CITY. S1-2
e L oELeTE 2.1 TITE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §1-21P 2.4 CITY-ST-7IP
TME [T oELETE 31 TMLE [J change [ Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CiTy-ST1-2 34.CATY-ST-2iP
TIME ] DELETE 410LE [T Change T Addifion
NAME 4 2 NAME
STREET ARDRESS 4.3 STREEY ADDRESS
CITY-ST-2ip 44 CITY-ST-2P
THLE [T otLete 51TILE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-2IP
TITLE [J neLETE 61T U change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-st-z | 6.4 CITY-ST-2P
14, | hereby certify thal the informatign supplied with this fiting does nol qualify far the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the Information

| report 18 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
Il :?Iee erggowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
t whh an address,

t supplomental ann
tion or the receive

Indicatad on this annual repo
officer or direcior of the car

é /Mﬁ'ﬁa” 1D fchd }ZA /)[7(/5?/

CR2EQ34 (10/97)



