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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 S lesnoS:Ccr)(aFl{acr:g::gaﬁ::ﬂows SGCI'etaI'y Of State
DOCUMENT # P95000050369 (4)

1. Corporation Name

BREATHE EASY OXYGEN AND MEDICAL EQUIPMENT CORPOR

ATON VAU A EOARA

Principa! Place of Business Mailing Addrass
2204 N CITRUS BLVD 2204 N CITRUS BLVD
SUME 9 SUITE &
LEESBURG FL 34743 LEESBURG FL 34748 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/26/1995
2. Piincipal Piace of Business 2a. Mailing Address 4, FEI Number Applied Far
2_‘" Fi-di S, ST 26 /0/ . y/an-yi h9-3314757 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. ) . $8.75 Additional
jn z, £ # 3 m 575 _r 3 5. Cerlificate of Status Desired O Fes Required
City & State City & Bate 8. Elaction Campaign Financing $5.00 May Be
?ﬂlﬁ’ga‘ BJRaG /-& 28] BJBE f(, Trust Fund Contribution ] Added to Foes
Zip n Country Zip " Country B. This corporation owes or has paid the currant year Intangible
;;] é'/?r‘f _El m 55[79{?' ;1 Personal Proparty Tax due Juna 30. [Tves [No
9. Nams snd Addreas of Current Registered Agent 10. Name and Addrees of New Ragistered Agent
ALBURY, REBECCA L 81} Namo
1018 11 8T B2 Sirest Address {P.O. Box Number is Nol Acceplablc)
STE #3
LEESBURG FL 34748 83
84( City FL 85] Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this staiement for the purpose of changing its registerad
office or registered agent, o bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.6505, Florida Statutes.

SIGNATURE
Signature, typad or printed nama ol registerad agant and tllg Il applicable. (NOTE: Registered Agent signature required when rewnstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [J DELETE 11 TILE OJ change L1 Addition
RAME ALBURY, REBECCA L 12 AME
streevaponess | 2204 N CITRUS BLVD 1.3 STREET ADDRESS
CIFY - ST-2IP LEESBURG FL 34748 14CTY-5T-21P
TITLE 7 BELETE 21TIMLE [Jchange T Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-S1-20P
e 1 DELETE 31 TILE . [ Change [T Acdilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §T- 2P 34 CTY-ST- 2P
THLE [T DELETE 417I7LE J change  [J Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $T-71F 44 CITY-5T- 2P
TME {1 oeete 5.1TITLE [T change [ Addition
HAME ' 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-$1-217 54 CITY-51-2ip
TITE [T DELETE 6.1 TITLE [J change T Addition
NAME 62 NAME
STREET ADDRESS &3 STAEET ADDRESS
CITY-ST- 2iP 64 CITY-8T-TiP
14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ furlhar cerlify that the information

indicated on this annual repan or supplemontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the carporation or the receiver or frusiee empowered to executs this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13\11@93& or on an attachmen! with an address.

N im0y P etane £+ A\ o, VA OR 247 AR AR

CIAMATIINTE.

CR2E034 (10/97)



