FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # P96000003222 (2)

1. Corporation Name:

ULTRACARE OXYGN & DME SUPPLIES, INC.

F'riﬁcipznl Pm?_:-r;ai Husiness

WD US 19N
TARPON SPRINGS FL 34689

Mailing Address
N0 U5 18N

TARPON SPRINGS FL 34689-8330

L L

3. Date incorporated or Qualified 3a, Date of Last Report

01/10/1996 '

2 Principal Place of Busness 28, Mailing Address 4, FE| Number Applied For
21] R 26 _5’?-‘333'6/5'96 Not Applicable
Shite. A # ot Suite, ApL 4, eic. - $8.75 additional
Eﬂ ’;l 8. Corlificale of Status Desired 0 Foo Roquired
. ity & State City & State 8. Election Campaign Financing $5.00 May s
_2_@] I _ ;a Trust Fund Coniribiution Added to Feas
L Country L Zip Counlry B. This corporation has liability for intangible tax under 5. 199.032,
24J____,, I ¢ 1) 2;] m Florida Statutes ves [JNo
B ..,._,v,__;ﬁ._ 9. Name and Address of Current Reglstared Agent 10. Name and Address of New Regisisred Agent
|~ "DRIS, MICHAEL E ESO. #1] Tame
1“ s- PINEU.AS AVE- 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889
83
84| Gity FL ‘as] Zip Code

607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
7pho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t the ot%ons of, Secyon 607.0505, Florida Statutas.

_________ T & prndud name of tagicreresd anen and wlie 1 applicatie {NOTE Ragistered Agent sipnalure required when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl I D TTorLETe 1170 [Jchange LT Addition
HAME i SCHLAU, ETHAN 12 NAME
simer aooness | 40120 US. 19 N. 1.3 $TREET ADDRESS
aiv-size | TARPON SPRINGS FL 34689 14 CITY-S.20
me i T oeLere 21 TILE [T change [T Addilion
NAKE 2.2 NAME
STREE] ADDRESS 2.3 STREET ADODRESS
| ervseze | 2 4CiTY-ST-2P
It [J oEcere F1TMLE [T change "[] Addition
NAME 3.2 NAME
STHFET AUDRERS 33 STREET ADDRESS
CIPY-ST-21 34, OITY-§T-2IF
[we [ oecee 4 L [T change ] Addition
NAME 4 2 NAME
STREET ADIDRE 55 42 STREET ADDRESS
| awv-seae | L 44 5ITY-5T- 2P
it T oELETE 51 TILE [T Changz 1] Addition
NAME 5.2 NAME
STREET ADURFSS 5.3 SIREET ADDRESS
Ci1y-S1- 21 54 GITY-ST-2ip
T [T oerete 6.1 TITLE [T Change L] Agdilion
NAME 5.2 NAME
STHEE: ADDHESS 6.3 STREET ADDRESS
Cav-s1-2e - 6.4 CITY-8T- 2P
14. 1 do hereby cerlify thal the information supphied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify thal the

informalian indicaled on this anrual report or supplemental gnnual report is true and accurate and that my signature shall hava the same tagal effect as if made Lnder oath; that
istee empowered to execune this report as required by Chapler 807, Florida Statutes; and that my narme
t with an address.

i3F GO Bol

YYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

I am an officer or direclor of tha corporation or the recer
appears in Block 12 or Block 13 if gha \ gt

SIGNATURE: 158

- K

SIGNATURE AND

797

Date

F/39/3-C07%0

Daytima Fione #
{ }

Apr 21 1997 8:00am

CR2E034 (9/96)




