Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

—
PROFIT BT 5 FLORIDA DEPARTMENT OF STATE .
CORPORATION ﬁ\%\ Kathe:ine HarrizF A r 27, 1 999 8 ot 00 am
ANNUAL REPORT _ bﬁ Secatary of State ecretary of State
1999 Sy DIVISION OF GORPORATIONS 04-27-1999 90199 043 ***1 58.75

DOCUMENT # PQ6000042951

1. Corpor: tion Name

AAA MEDICAL OXYGEN & EQUIPMENT, INC.

VWA AW O

Principal P ace of Business Mailing Address
10244 E COLONIAL SUITE 107 10244 £ COLONIAL SUITE 107
ORLANDO FL 32817 ORLANDO FL 328t7
DO NOT WRITE IN TFi{S SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business —| 2a. Mailing Address 4. FEI Number Apgtied For
[21] 26] 58-3375910 Not Applicable
Suite, Aodt. #, etc. Suite, Apt. #, elc. . . . it
2—‘ ’ —2;1 P © _5._Cenrtifcate of Status Desired ‘K $8I7;5Rei|ﬁgjw
2 .
City & State City & State 6. Efection Campaign Financing  — $5.00 tray Be
}?‘ E Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m I—Zgl }—2;’ EI Persor al Property Tax. O Yes [ INa
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
FLORER, JOHN W
3499 MAPLE RUN 82| Street Acdress (P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34744 &
84| City FL ‘35‘ Zip Cnde
R

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose > changing its r2gistered
office or registered agent, or both, in the State of Florida. Such change was quthorized by the corparztion's board of cirectors. | hereby accept the appointment as registered
agent. . am familiar with, and accept the obligations of, Section 807.0505, Flurida Statutes.

SIGNATURE
Slgnature, typed or pnnted nar e of registered agent ind title f applicabls. [NOT! - Registered Agent signature requw red whan renstatingj DATE
12, JFFICERS ANC DIRECTORS ] r13, ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOFS IN 12
TME P [ DELETE 1.4 TILE [CIchange [ Addition
NAME FLORER, JOHN W 1.2 NAME
stReet aporess| 3129 MAPLE RUN 1.3 STREET ADDRESS
CITY-S1-2ip KISS|MMEE FL 34744 14CITY-5T-2IP
THLE s ] [7 DELETE 21TMLE [lChange [ Addition
NAME FLORER, SUSAN 2.2 NAME
streeTaoorees] 3129 MAPLE RUN 2 3STREET ADDRESS
CITY-§T-2P KlSS[MMEE Fl. 34744 2.4 CITY-ST-2IP
TME [ DELETE 31TMLE [IChange [ Addition
NAME 32 NAME
STREET ADDRE § 33 STREET ADDRESS
CITY-5T-2IP 3.4. CITY-ST- ZIP
TITLE [J DELETE A1 TILE [iChange  []Additien
NAME 4 2NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2iP
TIMLE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-§7-ZIP 54 CITY-ST-2IP
TITLE [ DELETE ﬂ 61TITLE Change [ Addition
NAME . 6.2 NAME
STREETADDRES 3 . 6.3 STREET ADDRESS
&‘ CiTY-8T-21P B4 CITY-ST-21

14, 1 hereby certify that the informatiun supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce ify that the information
indicates on this annual report of supplemental a nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made under oath; that Tam an
officer o- director of the corporatian or the receiver or trustee empowered 1o e tecute this report as required by Chapter 607, Florida Statutes! and that iny name appears in
Block 12 or Block 13 if changed, or on an attachrient with an address, with al other like empowered.

SIGNATURE: / W Mo)« er  [15 ;e??’ Yo;- 2 49- 1400

.
SIGNATUILE AND TYPED OR PIIINTED NAME OF SIGNING OFFICER OR DIRECTOR Jaytwme Phone #

Q098641

CRZ2E034 (11/98)



