“'BBCUMENT #

1.

~ FILE NOW: FILING FEE AFTE MAY 1 IS 50.00

PROMT
CORPORATION
ANNUAL REPORT

1997

il -~
ey

FLORIDA DEPAHTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Corparaunn Nama

OXYGEN AND RESPIRATORY CARE, INC.

P96000047757 (5)

FILED
May 05 1997 8:00am
Secretary of State

LT

T Fanepal Place of Busiess Mailing Address
£.0. BOX 009 P.0. BOX 200
APOPKA FL 32200 APOPKA FL 327030000
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Plare of Business | 2a. Mailing Address 4. FEI Number Applied For
o 26] 59-329796% Not Applicabie
(“'l':,/\)t ¥, cln Suite, Apt. #, oic. - '
e ¢ |, Hene o 6. Ceniticate of Status Desired () $0.75 Additional
zg] - 27] Fee Required
¢ Iy & St City & State 6. Elpction Campaign Finanging $5.00 MeyBo
w0 28] Trust Fund Contribulion Addad 1o Foas
A __ Country AL Country B. This cerporation has liabifity for imtangible 1ax under s. 189.032,
[34_1 » . 25 20] m Floriga Slatutes Cves ONo
.8 Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
GRUZ. URlE. 81| Name
540 N, HWY. 434, UNIT I / ¢35 82| Streat Address (P 0. Box Number s Nol Acceplabie)
ALTAMONE SPRINGS FL 32714
83
84| City FL 851 Zip Code

S e, Wy e o proted if,r;}i.}?df}.-.;ii[.;}ﬁ angal ard ulie Il appleabie (NOTE Raogisiared Agenl signalure requined when reinstaling} DATE

2. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk / ‘/4’;, 7 T DELETE 1ATIE - [Tenange T Addition
Nakt Uriel Cruz- 1.2 NANE
SISEELNIORESS | S G f W,-ymfé d/tfunf.ﬂ—. P 1.3 STREET ADDRESS

Loy s AogpHKa Pl 32703 1ALy 572
n ] DELETE Z1TIIE [JChaage  [] Acdtion .
NAME 2.2 NAME
SIHTEE AORESS 2.3 STREET ADCRESS, 2 ]

oy star ) 2.4CHTY-8T-21P ' :
it T DesETE SATILE [T ohange LY Addition
HAkE 32 NAME
S1HEF AN 56 3.3 STREET ADRRESS

| omv-slae f 3.4, CITY-5T- 2P
TtF 7] DELETE 1TMLE Tl cnange L] Addition
et 4.2 NAME
STHEEY AR 5% 43 STREET ADDRESS

_Dy s 44 CITY-5T-2P
i [T okceTe 51TILE [dchange [ Addition
AL 5.2 NAME
SIREE " ABLHESS 53 STREET ADDRESS

j ony-stepe o 5.4 CITY-$1-2IP
T Y OELETE BATMLE [ Change L[] Addition
NAME 6.2 NAME
SIREE] ADERFSS 63 STREET ADDRESS
| Cnx-s1-ae 64 CITY-ST-2IP
[ 14, 1do nerety certdy thal the imlormiation supplied with this fling coes not quality for the exemption stated In Section 118.07(3)(i}, Florida Statutes, | further cerlity that the

witaniation indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if mada under oath; that
1arm an oflcer or director of the corporation of the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: X \ D

BIGNATURE AND TYPED OR PRINTED le OF BIGNING OFFICER QR DIRECTOR

SIGNATURE

11 “Pursnant o the prmmnms of Sections 607 0502 and 607.1608, Florda Statules, the above-named corporation submits this statement far the purpose of changing its registered

olfice o registeced agent, or both, inthe Stale of florida. Such change was authorized by the corporation’s board of direciars. | hareby accept the appoinimant as registered

agend | am tamiliar wilth, and accept the obligations of, Section 607 0505, Florida Statutes.

apmears in Block 12 or Block 13 4 ¢hange, or

RE

an altachment with an address.

CHUELL

Daytime Phone #

0081487

CRZED34 (9/96)



