FILE NOW: FILING FEE AFTER MAY 118 $225.00

) PROFIT FLOMIDA DEPARTMENT OF STATE
LORPORAT |ON Sandra B. Mortharm
ANNUAL REPORT

Scorelgry Of Stagg
DIVISIGN OF CORPORATIONS

1996

DOCUMENT # P95000050369 (4)

1. Corporation Narme

BREATHE EASY OXYGEN AND MEDICAL EQUIPMENT CORPOR

B — | 100 A

Principal Place of Busingss Mailng Address
2204 N CITRUS BLVD 2204 N GITRUS BLVD
SUITE 9 SUITE 9
LEESBURG FL 34748 LEESBURG FL 34748 e
3. Date incorporated or Qualified 3a. Date of Last Reporl
06/26/1995
2. Principal Place of Busingss 4. FE'I Numbar Applied For
21] 59- 3314157 ot Apricabe
i } uite -
Sule Aptdhere. L Suite, Apt. 4, et 5. Certificate o' Status Desired W] $8.75 Adc!lilonal
E';I 2?' } Foe Required
.. Gity & Stale L City & State 6. Electon Gampaign Financing 0 $5.00 May Be
23 23] _____________ ) Trust Fund Gontribution Added to Faes
Zip | Goatry | Zp . Gountry 8. Tivs corporation has labilty for inlangible: tax under s 199,032,
?ﬂ 25] . B 30 Florida Statutes Yos [IMNo
¢, Name and Address of Curren istered Agent 10. Name and Address of New Registered Agent
B1{ Nare
ALBURY, REBECCA L B2 Street Address (P.0. Box Number is Mot Accaplabic)
2204 N CITRUS BLVD
SUITE 9 83
LEESBURG FL 34748 84| City FL ]BS 2ip Coda

1. Pursuant o the provistons of Sections 607.0502 and 6071508, Florda Statutes, the above named corporation submits this statermant {or the purpose of changing its registered office
o registered ageal, or bath, o the State of Floida, Such change vas authorized by the corporation’s Boand of directors. | heroby accept the appointment as registered agent. | am
farmiiar with, and accept the ohligations of, Section 607.0600, Florida Statutes

CR2E034 (12/95)

SIGNATURE SO PR
&,:Jr.;n.m vl o fiea s rewnes o r (ROTE: Fegiskeiad Agent sgnature respaind whes e gy DATE
12, “DFFCERS AND DIRECTONHS 13, ADDITIONS/CHANGES TO OF FIERS AND DIRECTGRS IN 12
TILE D [T DELEIE 1 TIE [} thange [} Addition
NAWE ALBURY, REBECCA L 1.2 HAME
sireeraconess | 2204 N CITRUS BLVD 1.3 STREET ADDRESS
CITY - 51-2P LEESBURG FL 34748 14 CITY - 512
e D (% DELENE 21 TITLE L] Change [ Addition
NAME ALBURY, ROBERT R 22 NANE
steeet aooness | 2204 N CITRUS BLVD 23 5THEE) ADDRESS
CIrY - §1-21F LEESBURG FL 34748 24 TIY - ST 2
TITLE [T DELETE 3ATNE [] Change  [] Addition
NAME 32 KAME
SIREET ADDRESS 33 STREE] ADURESS.
LTy -51-2P J4CITY-ST-2Ip
THLE 3 DELETE 4. 1THLE [[] Change  [] Addition
MAME 42 NAME
SIREET ADORESS A3 STREET ADDRESS
CiTY-S1-2IP 44 CITY-§T-21p
TIILE {7 OELEIE 5 1TITLE EU ’:] 1 B 35 1 E@go— L1 Addition
NAME S 2 NAwE -05/24/36-~-01027--032
STREET ADURESS &3 STREET ADDRISS 200,00
CHY-S1-7P e 540T7-51- 2P
Tk [T DELEIE 6 1TITLE [} Change [ Addition
NAME 62 RAME
STREET ADIDRESS 63 STREET ADDALSS
CHTY-S1-2P 64 CTY-57- 79

14. 1 do hareby certify that the Informabion suppliod verh this filings i voluntarily furnished and does nat quiglify for the exemption statad in Section 119.07(3)(k), Floriga Statutes, | further
cartity thal tho information indicatod on this annua! reporl o supplemental annuat repont is true and ascurate ancd that my signature shal have the same logal offect as it made under
cath; that [ am an officer or director of the corparation or the receiver o lrustee empowered to execute this repont as required by Chapter 607, Flarda Statutes, and thal my pame

ik 1

appoars i Block 12 or if changad, or omin-alachment with an acidiess,
ecca. (- Mhur) 425 352-187-25%

SIGNATURE: Erass P 7

AND TYPED OR PRINTE I NAME OF smNiﬁg OFFICER OR nmemon

N

AN

|



