AMENDED . , '
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00 -
DOCUM \ WAool FILED
Oxygen & Respiratory Therapy, Inc. 00 APR21 AH g: 5L,
. . s or STATE
Princip‘lal Pla_ce of Business Mailing Address T g‘ﬁg ;RF Jﬁg‘é E@-] F(ﬁ-{g%{gi\
2828 Clark Road 1701 S. Alexander St.
Suite One Suite 110
Sarasota, FL 34231 Plant City, FL 33567
2. Principal Place of Business 3. Mailing Address '
2 5 Clark Road 1701 S. Alexander St,.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite One Suite 110
City & State ) City & State 4. FEI Number Applied For
Sarasota, Florida Plant City, Florida 65-0595078 Not Applicable
$4231 &hThsota | 3%s567 1T % borough| 5 Cefcate of satusDesres 3 $8-75 Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
Daniel L. Prewett Gregory Alan Bane
5777 Beneva ‘Road South Street Address {P.O. Box Number is Not Acceptable)
Unit 14 1701 South Alexander Street
Sarasota, Florida 34233 Suite 110
%ﬁant City FL g%%%?

8. The above na ment for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Gregory Alan Bane é///a//dd
Signature, leZd or printed name of raETsIered agent and title f apphcable (NOTE: Registered Agent signatura raquired when reinstating) patE |

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5 00 May 8o
i . ay

Tax nhng rgqurrement and efects to do so. Trust Fund Contribution. O Added to Fess

(See criteria on back) O
. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/VP/T/S/D - Delete e P/T/S/D B0 change [ Addition
NAME Michele Wright NAME Ben W. Bane
smeeraooress | 2828 Clark Road, Suite One sweeTaoress | 3213 PololtPlace .t .. T L.
GY-STZP T Sarasota, Florida 34231 Y- 81-27 Plant City, Florida 33567
TILE 7 Delete TRLE ] O Change [ Addition
NAME NAME 2O TS ]
STREET ADDRESS STREET ADDRESS . =05 A2 =1 7S -1 10
CITY-ST-2IP eITY-S1-2IP dkddwb] 95 wwsewg] | 2T
T b O Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P
TITLE [ Delete TILE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP
TITLE : O Delete TIME . I Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS

GITY-§T-2IP CITY-5T-ZIP .

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify V&ﬁE‘Ermation
indicated on this report or supplemenial 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 receiver gr trustee 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 atlachme, ~wiinall other like empowered. .

SIGNATURE: +~ AN ,Pm. Ben W. Bane (///(dd (813)752-3061
T 5319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/99)



