5

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT # P95000062357 (5)

1. Corporaton Namz

CENTRAL OXYGEN & MEDICAL EQUIPMENT, INC.

[ PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ARy Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS
-

Principal Place of Business

517 15T STREET
APT. 4
INDIAN ROCKS BEACH FL 34635

Mailing Address

517 1ST STREET
APT. &
INDIAN ROCKS BEACH FL 34635

100

3a. Date of Last Report

3. Dale Incomporated or Qualified

7 08/14/1995
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] S 7-33300¢Y b NGt Applicatle
Suite. Apl. #, etc. | Suite, Apl #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
;2_‘ 2;‘ Fee Required
City & State | Ciy& Stale 6. Election Gampaign Financing $5.00 May Be
—2—3] 23] Trust Fund Contribution ] Added to Fees
2p Country B Zip Country 8. This corporation has liability for intangible tax under s 189032,
;I 25 2;[ El Florida Statutes ﬂ‘fas [INe
@. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
81| Name
CORPORATION SERVICE COMPANY 82| Streot Audrass (PO, Box Number s Not AcGeptatie)
1201 HAYS STREET _
TALLAHASSEE FL 32301-2525 83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florda Staluies, the above named corporation submits this statement for he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's baard of directors. | hereby accept the appoinlmant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE _ e . . e I
Sigratre typed or prnlod name of ragstersd agent and Lte if applicable INOTE: Flegstorgd Agent Sgnaiuie réi; i whan reiristating) DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 qu
NITE D (] DELETE 1.1TLE );‘Lcmnge [ agdtion | =
e PARKER, COLUIN - PARKER , CotiNd Spello 3
sweeraponss | 517 18T STREET, APT. 4 1.3 STREET ADDRESS __.E——""‘”‘ d
CY-81 27 INDIAN ROCKS BEACH FL 34635 14CIY-S1-2P &
TITLE D [ DELETE 2 11N [l Change ) Addition | ©
NAME FROST, JACK 22 NAME
sweersooress | 517 15T STREET, APT. 4 23 STREET ABDRESS
CITY -S1- 7P INDIAN ROCKS BEACH FL 34635 Z4C)TV-ST-2P
TATLE D [JDELETE 3 1TILE [ Change [ Addition
HAME WILLIS, JOSEPH 32 NAME
streer aooress | 917 18T STREET, APT. 4 33 SIREET ADDRESS
Gily-50-2iP INDIAN ROGKS BEACH Fi. 34635 34 0TY-S1-21P
TITLE [ DELE'E 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51-2IP 44 0TY-57- 2P
THILE [C] DELETE 5 1TIILE [ Change [ Addition
U 5.2 NAME
STRFET ANDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 {11 -5T- 2P
TISLE [ DELETE & 1 TLE [} Change ] Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-71P 64 CITY-ST-2IP

oalh; that | am an officer or directar of
appears in Block 12 or Blook 13 if

SIGNATURE:

e corporation or the re

i address.

"~ SIGNATURE AND TYPED'DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby cerlity that the information supplied with this filing is voluntardly furnished and does not guatify for the exemption stated in Section 119.07(3(k}, Florida Statutes. | further
certify that ihe information indicated an this annual report or suppiemental annua! report is trus and acsurate and that my signature shall have the same legal efiect as d made under
iug” Of Trustee empowerad to execub: this report as required by Chapter 607, Florida Statutes, and that my name

 Foge  (E3)swress

Daytive Phors it




