2004 FOR PROFIT CORPORATION, . |

ANNUAL REPORT FILED

DOCUMENT # P98000654666 Apr 14,2004 08:00 AM

i. Entity Name
r!\?é_l‘yENa? CHOICE OXYGEN AND MEDICAL SUPPLIES, Secretary Of State

Principal Place of Business Maillng Address
915 W. MAIN STREET ’ P.0. BOX 560332
TAVARES, FL 32778 MONTVERDE, FL 34756-0332

—————— [ R

01072004  No Chg-P CR2ED34 (10/03)

4. FEl Number Applied For
59-3520975 Not Applicable
) ) $8.75 agdiional
5. Cerlificate of Stalus Desired I Fee Required

%, Name and Addross of Gurrent Registered Ager

5808 GVEGA OT. DO NOT WRITE
MOMNTVYERDE, FL 32778 . | .o ‘ IN TH]S SPACE

8. The above named entity submits this staternent for the purpese of changing s registered office or registered agent, or boih. i}\‘;cﬂe éta-z'e of Fk;ﬁda. 1 am familiar with, and acoepf
the obligations of ragisteraed agent.

SIGNATURE -,

Sigaeiure, iypad or primed rame of regisierad sgem and thie i spriicatle. TRITE, Viogriercd Apent tignalurs required whan remsisting) BaE .
FILE NOWIH FEE IS $150.00 8. Elaction Garmpalgn Financing $5.00 mMayBe
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, [0 Addedto Fees HO00001 12329
1. ~ OFFICERS ANDDIRECTORS ™~ | C T R/ TE/-EIOTe-T2E 150,00
b3 . - - 7 L.

HAME BOOTH, ANGELA ) o - : —
STREET ADORESS | 16828 OMEGA CT. . : e
CIFY-ST-2P MONTVERDE, FL 34756

TIMLE

TNAME

STREET ADCRESS
CiT¥-S7-2IF

TRE
MAME

o DO NOT WRITE.

NAME
STREET AODRESS
CiTY-8T-2IP

 IN THIS SPACE

TME

NAME

STREET ADDRESS
GITY-5T-ZIP

TLE

HAME

STREET ADDRESS
City-ST-2P

12. | hereby csrtiz that the information supplied with this filing does not qualify for the exempticn stated in Section 119_07%3)0). Florida Statutes. | fur:hea; certify that the information
indicated o this report ar suppleprefital report is true and accurate and tHat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receig ddee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachme dcidress, with all other like empow,
<
SIGNATURE: 404 & 292) 2530740

SIGNING OFFICER QR DIRECTOR




