FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT * FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Secretary of State

T / DIVISION OF CORPORATIONS

L 1997 R

'DOCUMENT # P@5000062357 (5)

1. Corporation Name

CENTRAL OXYGEN & MEDICAL EQUIPMENT, iNC.

Mailing Address
517 18T STREET

APT. 4
{NDIAN ROCKS BEAGH FL 33785-2567

Puncipal Piace of Busingss

5§17 18T STREET
APT. 4
INDIAN ROCKS BEACH FL 34635

FILED

May 14 1997 8:00am

Secretary of State

AR A

3. Date Incorporated or Qualitied

(8/14/1985

3a. Date of Last Report

04/24/1996

| 2. Prneipal Place of Business

ol 8ico . Farnc Bwi

2a. Mailing Add

w100 gk Eud

4. FEI Mumber Appliod For

Not Applicable

593330046

Suite. Apt. . elc, Suite, Apt. #, elc.

2] &- 3

0 $8.75 additional

5. Certificate of Status Dasired

i Z—T—‘ ﬁ - ? Fee Fequired
City & Stale City & Btale F 8. Etection Campaign Financing $5.00 may Be
f {- A FL. Trust Fund Contribution Added to Fees

2| et JRae 28] fameceas

_____ ' Counlry Ip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 ?378/" |25] UsA 2_9123787 3] LS A Florida Statutes Oves Ono
b o .9 Mameand Addrass of Currant Roplstered Agent 10. Name and Address of New Reglstered Agent

PARKER, COUN B1| Name

8100 PARK BLVD. 82| Street Address {(P.O. Box Number is Not Acceptabla)

#83

PINELLAS PARK FL 34865 83

84] City FJas Zip Code

agertl L amdamiliar with, ang accept the obligations of, Section B07.0505, Florida Statutes.

[ 11, Pursuani 16 1he provisions of Sections 607, 0602 and 6071508, Florda Statutes, the above-named corporation submits this staternant for the purposa of changing its registered
office or registored agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. t heteby accept the appointment as registered

SIGNATURE e L
Slgnatdru. lypred 02 parun anie ol regisiaren agow and tie f applicable (NOTE Reglstered Agaril signature reduired whan reinstating} DATE
i2. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I S [T o T10LE [ Change L] Addition
NAME PARKER, COLLIN 12 NAME
sieer anontss | 517 18T STREET, APT. 4 1.3 STREET ADDRESS
oY S 2 tNDIAN ROCKS BEACH FL 14 GITY-§T-2P
[ D LT oeee 211ME [ Changs L1 Addilion
RAM; FROST, JACK 2.2 NAME
saeraooress | 517 18T STREET, APT. 4 23 STREET ADORESS
orv-s1-ze | INDIAN ROCKS BEAGCH FL 34835 2 4GITY- ST-2P
_nn.i[_l»_( T b..rm.._ - “ 3TTHLE ' D (hange DAddw‘!inn
HAME WILLIS, JOSEPH 32 NAME
sweer aooatss | 517 1ST STREET, APT. 4 3.3 STRELT ADDRESS
or-size | INDIAN ROCKS BEACH FL 34635 34 CITY-51- 7P
Mo [T oeLete 41 YITLE {_] Changa - [T Addition
NS 4 2 NAME
SHAEET ADDRISS 4.3 STREET ADDRESS
CibY-51-20F e 44 0ITY-51- 2P
i o T [T DELETE 81 TIIE [JChangs ] Addilion
Hav: 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
etz [ 54 0ITY-ST-2IF
T [T oetkte 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STRLET AIDRES 63 STREET ADDRESS
| orvesear | 6.4 CITY-5T- 2P
14. | do horeby cerfy that 1he information supphed with this fling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutas, | further Certify that the

irformaban indicated o this annual r
poption or the reg )
ri‘attachp#on! with an address,

BECUED

1 am an officer ot directar of th
appears in Biock 12 or B

SIGNATURE:

orl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
T or Jrustee empowerad lo exacute this report as required by Chapter 807, Flarida Statutes; and that my name

FURE AND TYPED DIFPRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

4
S CE7 cyr-risw
Data Daytimie Phona #

0384080

CR2E034 {9/96)




