2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000064666 Apr 27,2001 8:00 am
1. Entity Name f S
PATiIENT CHOICE OXYGEN AND MEDICAL SUPPLIES, INC. ecreta yo tate
04-27-2001 90286 040 ***150.00
Principal Place of Busingss Mailing Address
95 W. MAIN STREET P.0. BOX 560332
TAVARES FL 32778 MONTVERDE FL 347560332 T YT =
Suite, Apt. #. et Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.3520975 Applied For
Not Applicabie
Zi Count 7 Count iti
® it ® ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOTH, ANGELA
Street Address (PO Box Mumber is Not Acceptable
16828 OMEGA CT. ( : pravie]
MONTVERDE FL 32778
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agen:, or both, in the State of Florida,
SIGNATURE
Sgnoture, typed or orted name o registered agant and title I apoliczhle. [NOTE: Segisterod Agen: sigratu-a racuirad when re gzt rg) ATE
is cor i { isty i i FILE NOWIH FEE IS $150.0C .

9. This corporation is eligiale to satisty its Intangible o !" w0 i !S.: 3)15.;_06 10. Elsction Carmpaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will e $350.00 Trusl Fund Contibution ! Add.ed to Fe)(;s
(See criteria on back) O Malta Check Payable tc Deparimant of Siate ' '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TLE D 3 Delete L [ ctange |7 Acditen

NANE BOOTH, ANGELA NANE

STRELT £DORESS | 16828 OMEGA CT. STHERT ADDRESS

LITY .81 2P MONTVERDE FL 34756 LITY-5T-7P

TITLE D (1 Delece ITLE (] change [ Adgision

et WHITT-BUTLER, JULIA NANE

STRCET A20RESS | 1073 WINDSONG CIRCLE STREET AQDRESS

CITY-ST-2IP APOPKA FL 32703 CITY-ST-2P

TiTLL ] Dalete TITLE [ Change ] Additon

NAME WAME

STREEI RDDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE L] Deete TITLE [ Change [ Adcion

NAME AME

STREET ASDRESS STREST ADDRESS

CITY-57-21P CITY-57-4IP

TILE (] Deiete TTLE (1 Change [ Addition

NAME NAME

STREET AJDRESS STREET ADGAESS

CITY-57-2IP CiY-87-71P

WiL: [ Deiete TiT [JCrange ] Acdition

Niddlz NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiF CITY-5T-21P

13. 1 horeby certity that tha infor matig with this fil.ng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the ‘nformation
indicated on this report or supghkdmental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recaier or trugtad empowered to execyle this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

drasgf with all other cmpowered.
Ce //’//c) FERDSD -O7Y

o
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz DaytTe Phsre v

e

CR2E034 (10/00)



