FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT GEdr;

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nane

E_?'%IE'HE EASY OXYGEN AND MEDICAL EQUIPMENT CORPOR

Principa’ Place of Business Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

A

2204 N CITRUS BLVD 2204 N CITRUS BLVD
SUITE 9 SUITE 9
LEESBURG FL 34748 LEESBURG FL 34748-3020
3. Date Incorporated or Qualfiod | 3a. Date of Last Report
06/26/1985 05/01/1996
2. frincipal Place of Businass 28. Mailing Address 4. FEI Number Applied For
21] 26 5&3314757 Nol Applicable
Suite. Ape. #, olo _ Suite, Apt. #, elc. . $8.75 Additionsa!
;l r;’ ] B, Certiflicate of Status Desired O Fee Required
_____ City 8 Slale City & State 8, Elsction Campaign Financing $5.00 may Bo
B 28] Trust Fund Contribution Added to Fees
2ip _ Country . Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24 25 20| El Flofida Statutes Yes [IHe
o 8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agont
ALBURY, REBECCA L I g Buly, TEBELR K
2204 N CITRUS BLVD 82| Stroet A(%gss {P.%ox'N_umbsr is N‘o‘t;;?mble)
SUITE 9 0F . (177 S e #9
LEESBURG FL 34748 o

84| City G ’Mé‘

FL | 34785

agent. L am farihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGHNATURE  _

|11, Pursuant to the provisons of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation subimits this statement for the pur, : ;
office or registered agenl, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appoiniment as registered

e of changing its ragistered

gt by 4 a0 proted tane of reglired agent acd dlle f apphcabee {NOTE Raglstered Agant signature required when reinstating) DATE
12, OFf ICERS AND DIRLCTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [ J DELETE 1ITIRE [ change [ Addition
hAME ALBURY, REBECCA L 1.2 NAME
soneer anneess | 2204 N CITRUS BLVD 1.3 STREEF ADDRESS
Ciry-58-2Ip IEESBURG FL 347‘8 14CITY-ST-2IP
mit [ ecere ZATILE [ Change [ _J Addition
NEME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
CIY-51. 21 2.4 CITY-ST- 2P
TILE o ] DECETE 31 TITLE To[Change L] Aduition
HAME 32 NAME
STHEE [ ADDRESS 3.3 STREET ADDRESS
CNY-51-2F 34, 0TY-8T- 2P
TILE [T oeLEte 43 T0LE [l change L] Agdition
NAME 4 2 NAME
SIRERT ADDRESS 43 STREET ADDAESS
OrY-S1. 50 44 CITY-ST- 7P
TILE ‘ [T DELETE ST [l hange ] Agdition
HAME 52 NAME
STHEET ADDRESS 63 STREET ACDRESS
Cify-5T- 21 5.4 CITY-5T-2IP
THILE [ oELETE 61 TMLE [l change — [ Adgition
HAME 6.2 NAME
STREF | ADURFSS 6.3 STREET ADDRESS
ey S1- 2 I 64 CiTY-5T-2F

appears in Block 12 or Block 13 it changed, or on an aliachment with an addrass.

SIGNATURE: CHONATTOER REQEHREL

SIGNATURE AND TYPED OR PRINTED MAME OF $iGRING OFFICER OR IRECTOR

14. 1 do hereby certify that the informatiar supplied with this Tiling does nat qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the
inforrmation incheated on this annual report or supplemental annual report s frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
| arn an oflicer or diroclor of the corporation or the receiver o ruslee empowered 1o execute this.(eport as required by Chapter 607, Florida Statutes; and that my

e
591 38

T Baytirne Phone W

CR2EQ034 (8/96)




