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FILE NOW: FILING FEE AFTER MAY 18T 1S §550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FILED

FLORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000023093 (3)

PRIORITY OXYGEN AND MEDICAL EQUIPMENT, INC.

Mailing Address

« NORTH
4646

00

DO NOT WRITE IN THIS SPACE

I

May 11 1998 8:00am
Secretary of State

3. Date Incorporaled or Qualified

28‘57

Perexs pons  FL-

Trust Fund Conlribution

. 03/11/1986
2, Princlpal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
5437 Pack ST /l/ |l 54327 /AL 5T "z 59-3367826 ot Applcable
“Sulte, Apt. #, sl S, Apt 4, Bl Cort f . O $8.75 Additional
5 B 2E| 5. Centificate of Status Desired oo Foquirod
City & Stato Ciy 8 B. Election Campaign Financing 35_00 May B
RST. PETERS BYRG™ FL. 5s

Added to Fees

J

Zip Country | & CUU”W 8, This corporation owes or has paid the culrent year Intangible
ﬂ 33 707 25 Mjﬂ 29] _S”,?_Z[?‘? El ,f/ Personat Property Tax due June 30. EYES D No
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
MOELENY, PAMELA L 81| Mamo
1 -, NORTH a2 a}? Address (F’ D, ??x Number is Npt Acceptable)
25 Park ST N
N 83
B4 Cny 85| Zi Code
7, PETELBuLE FL |*| &5

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules. the above-named Corporahon strbmils this statement for the purpose of changing its rsglstered
office or registared agent, or both, n the Slale of Florica Such © hange was authorized by the corperation’s board of directors. | hereby accept the appaintment as registered
agem. | am familiar with, and accep! the obhigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE N R .
Sigratre w[wd o ;m Hod o ol 1o el Acgenl &1 cd e nr|.\ by (NOTL : Rogistarod Agent signature requiled when teinstating) DATE
12. CF HCE] R‘) AN ‘J IR (‘TC)HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TLE [ LT oeeie 1ATITLE J Change L] Addition
F ] NAME MCELENY, DENNIS J 12 NAME
smeeTaponess {5839 PARK STREET NO 12 STREET ADDRESS
- | oimy-st-ze ST PETERSBURG FL 14 CITY-SI- 2P
TME v [_] petkTe Z1TITLE ] change T Adoition
| NAME MCELENY, PAMELA L 22 HAME
§ | swmecraooress | 5839 PARK STREET NO 2.3 STREET ADDRESS
b cmvesi-ze ST PETERSBURG FL 2.4 CITY-ST-2P
§ | me L] ecete ATTITLE L change [ Addition
] N 32 NAME
p| seeT spomess 35 STREET ADDRESS
¢ | Cmy-sT-hp _ 34, CITY-ST- 2P
b oTme T peteie 41 TLE [J change ] Addition
] NAME 4.2 NAME
“’é STREET ADDRESS 4.3 STREET ADDRESS
& | oiry-st-ap 44¢ITy-§1-2IP
j | me T oeLeTe 5 1TITLE [ fhange” [ Addition
NAME 52 HAME
STREET ADDAESS 53 STREFT ADDRESS
CITY-ST-2P ) _ 54 CITY-ST-219
L[ me B ) T oitee 61 ILE TJ¢Change (] Asdition
NAME 6.2 NAME
¢ | sTheer ADpRESS 6.3 STREET ADDRESS
.1 omy-51-29 6.4 CITY-ST-2IP

BIARLATIISS™ .

officar of director of the corporal;
Block 12 or Block 13 if ¢hangep

ﬂ an altachment with ¢ ':Z,ss
ey %( /(

TR 474

14, | heraby cerlify that (he mfaralon sugrphied with this filing dees nat qualily for 1he exemplion staled in Section 119,07{3)(i), Florida Statules. [ further certify that the infarmation
Indicated on this annual reporl or supplemenlal annual reparl is true and accurate and thal my signalure shall have the same lega! effoct as if made under oath; that | am an
Q[ the receivor ar trustee empowered 1o execute this reporl as required by Chapter 807, Fionda Statutes; and that my name appears in

CR2EQ34 (10/97)




