FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 S ONISION of COmPOPATIONS Secretary of State
DOCUMENT # P@6000050633 (2)

1. Corporation Name

AIM HEALTH OXYGEN AND MEDICAL SUPPLIES, INC.

0

Principal Place of Business Mailing Address
540 N. HWY. 434 540 N. HWY. 434
SUME 122 SUITE 122
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applieg For
2 26] 59-3387052 Not Applicable
Suite, Apl. #, etc Suite, Apt. #. elc. iti
P P 6. Certificate of Status Desired O $8.75 adaitional
22 2_11 Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 Mey Be
23 N 26 Trust Fund Contribution ) Added to Fees
Zip Country 41 Country 8. This corporation owes or has paid the current year Intangible
24 2_5‘ ;;] Eﬂ Parsonal Property Tax due June 30, Cyes HMne
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
MARTINEZ, ADA | o1 Name
123 N WEAW AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE FL 32714
83
84| City FL asl Zip Code
1. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agon, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e R
Srgnature. typd o0 prnted nasmn of regenes! agent godd Hie Jf appis able {MO1E Registered Agent signalute required when reinstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4] T oecere 1ATITLE O change T Addition
RAME MARTINEZ, ADA | 1.2 NAME
smeeraooaess | 123 N WEATHERSFIELD AVE 13 STREET ADDRESS
CATY- ST 7P ALTAMONTE FL 32714 14 CITY- 5T 2iP
e [T oelETe 21TLE [JCrange L] Addiiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CAY-ST-2@ 2. 4 CITY-§T-21P
T [ peELETE 31TITLE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34, CHY-ST-21P
TIILE [T otere 41TITLE [ Change L] Addiion
NAME 4 2 NAME
STREEY ADDRESS 4.3 SFREET ADORESS
CHY-ST- 21 44 CITY-$T-21P
TILE T teLee 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 5.4 CAY-ST- 2P
TILE [T DECETE .4 TMILE [J change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CHY-$T-2IP
14, | hereby cerlify that the information supplod with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as # made under oath; that | am an
officer or direcior of the corporation of 1he reccivor of trustee empowarad to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or G? an altachmont with an address

! L M’, At T M avr iname Blada v “ay RELD L T2

ILMATIIDE.



