FILED

~ PROFIT G
CORPORATION
ANNUAL REPORT

1997

3

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o FLORIDA DEPARTMENT OF STATE
Sandga B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000042951 (9)

AAA MEDICAL OXYGEN & EQUIPMENT, INC.

| Prncipal Pace of Business
10244 E GOLONIAL SUTTE 107
ORLANDO FL 32817

Mailing Address

ORLANDO FL 328174365

10244 € COLONAL SUITE 107

0 A

3, Date Incorporated ar Qualified

05/13/1996

3a. Date of Last Report

22] 1]

|72, Principal frace of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26 59-3375910 Nat Applicable
Suiter, Apt #, 0t Surte, Apl. #, efc. 38.75 Additional

X

§. Certificale of Status Desired Fee Required

Gy 8 Saic City & State 8. Eloction Campaign Financing $5.00 May Bs
23] —2—3—[ Trust Fund Contribution Added to Feas
LA | Country aip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 25 29 '30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
SAMBUCH, JUDY o ™ FLORER, JOHN W
5318 KALMIA DR 82| Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 3129 MAPLE RUN
83
84| Cit 85| Zip Code
KISSIMMEE FL 347

agent. | am g

SIGNATURE

wligrgyith, and accept

14, Prisuant 1o the provisions of seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
offiee or registered agent. of both, in the Slate of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i abligiations of, Section 607.0505, Florida Statutes.

(& 77

Tt ke, t\};néwi Bl Tt OF g e ugur;i ard Uik il Appicable

(HOTE: Ragistared Agenl signature required when reinstating)

DATE

12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THUF ] pecete 11TILE p [T change 1] Aduition
NAME 1.2 NAME JOHN W. FI.CRER
STREHT ALDRES 13 STREET ADDAESS | 3129 MAPLE RUN
CHY- St 2 14 CITY-S1- 20 FL_ 34744
1T:F ] pELEIE ZHINLE jgnqqrm ' O change  [] Acdilion
NAME 2.2 NAME SUSAN FLOIER
STREED AD0RESS 23STREETADORESS | 3129 MAPLT RUN
51210 ) N 2401v-st7P | KISSIMMEE, FL..34744 _
i [ DELETE 31 TME [J Change 1] Addition
HEw: ¥ 22 NAME
SIAEED ADDRE S 3.3 STREET ADDRESS
CTY-§1 2% 3.4, CITY-51-7IP
THLE 7 DECETE 4.17TTLE [T change [T Addition
M 4 2 NAME
SIKELT AT S 43 STREET ADDRESS
Y51 20 £40Y-S1-2P
ns T eLETE 5 TILE [Jchange  T_J Addition
Hamk 5.2 NAME
SAHEED ADYHESS 5.3 STREET ADDRESS
GlY-£1-AF 5.4 CITY-§T-2IP
T L1 oELETE 6.1 TITE [T Charge L] Addiion
KAME B.2 NAME
STAFE 1 ADDRESS 5.3 STREET ADDRESS
CHTY- 51 70 BACIY-ST- 2P

14. 1 do hcrety certify 1hat ine nfarmalion supplied with 1his Tiling does not qualiy

SIGNATURE:

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
infarmarion indcated on s annual repart or supplemental annual raport1s true ang accurate and that my signature shall have the same legal effect as if made under oath; that
| arr an officer or director of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in B:ock 12 o [lock 13 )f changed, or on an attachment with an address.

Y-8-97 Yo7-2 49-1%400

TGNATURE ANG -

Date Laylirme Phione

Apr 18 1997 8:00am

CR2E034 (9/96)




