ﬂLEﬁét;\;T:ZHLngF KF%Q n{nlw 1C|% $550.00 FILED
POmAT ﬂ FLORIOA DEFATVENT OF 1A May 02 1997 8:00am

CORPORATION Sandra B. Mortham

M ear R e Secretary of State

DOCUMENT # P96000023093 (3)

1. Corporation Narg

PRIORITY OXYGEN AND MEDICAL EQUIPMENT, INC.

A

Poncipal Place of Business Maifing Address
12615 8157 AVE., NORTH §2615 81ST AVE.. NORTH
SEMINOLE FL 34646 SEMINOLE FL 33776-0621
3. Date Incorporated or Quelified | 3a. Date of Last Report
2. Principal Place of Businass 28. Mailing Addrass 4, FEl Number ] Appliod For
21] [26] M- 33‘1 )i 3 25 Mot Applicable
ite, Apl #, el Suile, Apt. 4, elc. "
oy S AD uile, APt #, el 5. Certificale of Status Desired [ $8.75 Aqdiional
22—| Eﬂ Fee Required
_ Cily 8 Slale | Uity & State 6. Eiection Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added 1o Fees
_____ Zip Country Zip Couniry 6. This corporation has liabllity for intangible tax under s. 199.032,
[;_’_{l__l e gl W{Q‘I -3—0—| Florida Statutes Yos {J No
— 9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Regiasterad Agent
MCELENY, PAMELA L 81 Name
12815 81ST AVE., NORTH 82| Street Address (P.O. Box Number i Not Acospiabic)
SEMINOLE FL 34846
83
84| City FL 85| Zip Code

1. Pursuant to the provisions, of Seclions 607 0002 and 607.1508, Horida S1atutes, the above-namad corporation submits this staternent for the purpase of changing its repistered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered

agent. | am faniilf:with, and gcceplt thegbligations pf, Section 607.0505, Florida Statutes.

Sigaton. typed or Dot name of reqrete-od dygenl and i e i appkIhble (MNOTE: Roglslerad Agant Bignature fagquired whan remalatig) DATE
KN OFF ICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
e P T DELETE 11TE B Crange L1 Additon | &5
HAME MCELENY, DENNIS J 1.2 HAME § ‘
SIREE T ADTRESS " 138eeE7 Aporess | 5639 PARK 5T M g
CIY-51-2IF : woreste | €T, Petersburg . EL 33709 &
TMF v T DELETE 21 TME - ¥ Change [ Aadition |&
NAME MOELENY, PAMELA L 2.2 KAME
STRET ADORESS 235 aooriss | F638 Park ST My
orvstme | SEMING 2aonv.sr.2e_ ST Petecsbura, FL 33704
B ] DELETE 31TITLE ~ E Change 1] Addilion
NAME 3.2 NAME
SIKEF] ADDREGS 3.3 STREFY ADDRESS
L arr-sl ap 34 CITY-ST- 2P
e [ BREGH 41TME LI Change™ T Addition
MAME 4 7 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
CITY-51-7FF 44 CITY-S1-79
Tne ¥ DELETE 51TNE [Jchange ] Addition
NAKE -l 52NAME
STHEFT ATORESS 5.3 STREEY ADDRESS
Looestae 540y 57- 2P
TILE I pecere 61 TITLE . [CT Change ™ 1] Addition
MARM 6.2 NAME
SIKEF | ALURESS 6.3 STREEF ADDRESS
§ACITY-ST. 2P

ehy cerlity that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmalbon indicated on this annuat repert or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an oficor or dirgctor of the corporation or the receiver or trustae empowered to execute this repont as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed. or on agepttachment with an address.

SIGNATURE: YN - HEQUIRED H-a2-17 .{613 5S028

SIGNATYURE AND TYPED OR PRINTEQWAME OF SIGNING OFFICER OR MAECTOR




