W

SIS $550.00

FILED

FILE NOW: FILING FEE AFTER MAY

PROFIT } FLDRISA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

o
DOCUMENT # P96000047757 (5)

OXYGEN AND RESPIRATORY CARE, INC.

A

Principal Place of Businass

P.O. BOX 3008
APOPKA FL 32700

Mailing Address

P.Q. BOX 3008
APOPKA FL 32703

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEIl Number Appliad For
21 28] 50-3308658 Not Applicable
Suite, Apl. &, elc. Suile, Apl. ¥, elc i
u P “ P §. Certificale of Status Desired O $8'75 Additional
22 m Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution Added to Fees
2ip Country 1 ap Country 8. This corporation owes or has paid the current year Intangible
24 ;1 29] G] Parsonal Property Tax due June 30. Yas [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
CRUZ, UREL 81[ Namo
540 N. HWY. 434, UNIT 1638 82| Street Address {P.O. Box Number is Not Accaplable)
ALTAMONE SPRINGS F 32714
83
84| City FL |as Zip Code
11. Pursuarnt to the provisions of Soctions 607 0507 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in tho Slale of Flonda Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e .

Signaluie typed or prnted name af 1ngislurng Ageot aned Uik apphcatie (NOTE. Reg-sterad Agant signature required when reinstaling) DATE E:\
12. OFFICERS AND DIRECTORS I 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE VST J oEiEte 11 T00LE [(TCrange [ Additon |2
RAME CRUZ, URIEL 1.2 KAME §
seeraooness | 1461 MARGUERTE CRESCENT DR. 1.3 STREET ADDRESS o
cy-SI-21p APOPKA FL 14CITY-§T-21P 8
THLE ] DELETE 21 TITLE [T change [ Addition |
NAME 272 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2.4 CITY-ST-2IP
TMLE T pecete 3ATILE [J change LI Addilion
NAME 1 37 NAME
STREET ADDRESS 1.3 STREET ADORESS
CITY-ST-2IP 34.CITY-§T-217
TLE T DeLETE G1TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S$1-2IP 44 CITY-ST-21P
THILE T DeteTe ¥ s1mme [T Change  {_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29 54 CITY-ST-2IP
LE |BETE 611IME [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-$T-2IP
14. ) hereby oenil‘z that the information suppled with this Tiing does not qualily for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. i furlher certily that the information

indicated on this annual repor! or supplemantal annual report is fruc and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

ollicer or director of the corporglion or the recojer or trustee empowered 10 execute this reporl as required by Chapter 807, Fiorida Statutes, and that my name appears in

Block 12 or Biock 13 if change Man allaghmont withy an addross
SHANATIIDE, \1‘-

Vs




