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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIViSION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ5000062357
CENTRAL OXYGEN & MEDICAL EQUIPMENT, INC.

Principal Place of Business

8100 PARK BLVD

Mailing Address
8100 PARK BLVD

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90074 024 ***150.00

)

B3 83
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
]l Y61 EQune Dn. wl Y67 Fouwé Dn. 59-3330046 Not Applicable
Suite, Apt. #, etc. Suila, Apt. #, ete. 5. Cerlifcate of Status Desired [ $8.75 aqditional
2 : --{27] Fee Required
City & State . . : City & State 6. Election Campaign Financing $5.00 May Be
237 472 Pon> jﬂ'“ﬁs . d'/l. . |28} ﬁﬁﬂﬂ .{l’ il Fe Trust Fund Contribution g . Added 1o Fees
Zip Couptry Zip Coyntry 8. This corporation owes the current year Intangible
2_4|} Yéﬁ? IEI ynELLAY Ej JV‘ 8? r:»._o-l ke cAL Personal Property Tax. DOes - ﬁ‘lo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKER, COLIN -
8100 PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
#B-3 EE
PINELLAS PARK FL 34665
84| City 85| Zip Code
FL

office or registere,

ith

11. Pursuant to the provisions of Sections 607050
ent, or both, in the Sia

d accept therhbhaa
&’

od-607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Plorda. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

ong#81, Section 607.0505, Florida Statutes. )
? - (6 - ? %

SIGNATUR

re, typed or printed nama of registared agent and s If applicable. (NOTE: Regislared Agent sig required when DATE
12. R OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ID [J DELETE 11TME : [OChange (] Addition
NAME ".|- PARKER, C 12 NAME
smeetsporess|{ 517 18T STREET, APT. 4 123 STREET ADDRESS
CITY-ST-ZIP |ND|AN ROCKS BEACH Fl. 4 14 CITY-ST-2IP
™E D ‘ BDELETE 21TME [ClChange  [1 Addition
NAME FROST, JACK 22 NAME
sweeranoress] 517 1ST STREET, APT. 4 23 STREET ADDRESS . -
CIY-ST-ZP INDIAN ROCKS BEACH FL 34635 2.4 CITY-ST-2P ' -
TITLE {7 DELETE 31 TIRE [JcChange [ Addition
NAME 32 NAME : :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP N -
TITLE [C1 DELETE 41TIME [OcChange  [] Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-ZIP 44 CITY.ST-ZIP
TME [ DELETE 51TME ] .. ww.- [OChange  [JAdditon
NAME 52 NAME R
STREET ADDRESS 5.3 STREET ADDRESS - 4 poaow !
cnvistap | ! 54 CITY-ST-7P
TME [J DELETE 6.1TILE [IChange [ Addtion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. [ hereby certify that the information suppl
indicated on this annual report or 5
officer or director of the corporaji

with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

purate and that my signature shall have the same legal effect as if made under oath; that | am an
6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Il other like empowered.
/d/ .

i

CR2E034 (11/98)

Date #Daytime Phone #

74 (727)7«3- 2229



