FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ) May 1 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DWVISION OF CORPORATIONS

DOCUMENT # P@5000062357 (5)
CENTRAL OXYGEN & MEDICAL EQUIPMENT, INC.

10 0 O N

Principal Place of Businpss Mailing Address
gam PARK BLVD 8100 PARK BLVD
B3
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 e _ §8-3330046 Not Appiicable
Sufte, Apt ¥, elc. Suite. Apt. #, etc, . ) $8.75 Additional
—-2;1 p 6. Cartificate of Status Desired 0 Fso Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23} 28 Trust Fund Gontribution O Added to Fess
Zip Couniry Zip Country 8. This corporation owes or has paid the cuyrrent year Intangible
;-I a o0 51 Personal Property Tax due June 30. Yes D Nao
9. Name and Address of Currenl Regisisred Agent 10. Name and Add of New Regl ¢ Agent
PARKER, COLN o1] Name
'’
8100 PAHK BLVD- 82| Street Address (P.O. Box Number is Nol Acceptable)
#B3
PINELLAS PARK FL 34685 B3
* 84| ciy FL 1ssl Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Flarida_Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE e
Signature, yped o prnled nama of fegate cod aggont and 1o # appbeable (NOTE Fegislarad Agenl mgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) T peceTe 1HTILE TXJ Change [T Addition
HAME PARKER, COLUN 1.2 NAME Parker, Colin
sweetaooress | 547 18T STREET, APT. 4 1.3 STREET ADDRESS
CITY-ST. 20 INDIAN ROCKS BEACH FL 140NY-ST- 2P
E D XX DeLeTe 24 TITLE [J change T Aadition
NAME FROST, JACK 2.2 HAME
sweetaooress | 517 18T STREET, APT. 4 23 STREEY ADDRESS
CITY-51-7p INDIAN ROCKS BEACH FL 34835 2. 4LIY-51-2F
TMLE T bcere 31 TILE T onange 1] Aadition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREEY ADDRESS
CITy-S1-2IP 34.CITY-ST-2P
TME T ptwene 41 TINE T Change [ Agdition
RAME 4. 2ZHAME
STREET ADORESS 43 STREET ADDRESS
Ty 5T-2Ip 44 CITY-ST- 2P
TME AEIERE 51TITLE [Jcnange T3 Acdition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY-S1- 2P 54 CITY-51-2p
TLE T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ITY-51-1P 6.4 CITY-ST-20p

14, ) hereby certify that the information supplied with this Ting doas not quality for the exemﬁn‘on stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
inchcated on this annual ropor or supplemental annual report is True and accurate and that my signalure shall have the same legal eftect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee ermp od to execulg hort 83 required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an ad .

SIGNATURE: _

e Bid 813-541-1955

Data Daytime Prione 8 OOBS T

CR2E034 (10/97)



