|
2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # P95000049401

1. Entity Name

OXYGEN & RESPIRATORY THERAPY, INC.

FILED

Principal Piace of Business

2828 CLARK ROAD

Mailing Address
2828 CLARK ROAD

STE #0NE STE ONE
SARASQTA FL 34231 SARASOTA FL 342316250
us us

COMAR [0 AM 9:.13

SECKETARY OF STATE.
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

IR CRREAAARADLAD

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & Statg, City & State 4. FEI Number 65 05 Applied For
] 95078 N Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Addiiional
* : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PREWETT, DANIEL L

Street Address (P O. Box Number is Not Acceptable)

5777 BENEVA ROAD SOUTH

UNIT t4

SARASOTA FL 34233 o FL | 2 cos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of regisiered agent and title If applicable. (NOTE: Registered Agent signalura réquired when reinstating) DATE
9, This corporaticn is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe):es
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS y ADDITIQNS/CHANGES TO OFFICERS AND DIREGIERS IN 11
T PVTS Delete TLE PNTS - [YChange [ Adeition
NAME WRIGHT, RANDALL L L R [ @AY, michele )
. § . . ook SU “t One

staeet aDDRESS | 3451 QUEENS smgin ADDRESS Ba C,\CUK O .
orv-st-z¢ | SARASOTA FL AL %a casoha . 3433l
TITLE [ pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-87-21P
TMLE {7 Detete TITLE ] E_ha.r_lﬂg [ Addition
HAME NAME 1ES——5
STREET ADDRESS STREET ADDRESS 1i3--018
CITY-ST-2P CITY-57-21P ekl nE, Th
TITLE [ Delkte TITLE [ change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP o
TLE O oeite THE L oo O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS — "
CITY-§T-2IP ' CITY-ST-2IP
TWILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ey -ST-2iP

131 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certify that the information
indicated on this report or sdb¥emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the /&
changed, or on an atlag

¢r or trustee empowered 10
ith an address, with all ot

ecute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

03060 941- 925-494)_

SIGNATURE:

Date Daytime Phone #

|

CR2E034 (9/99)



