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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000065130

1. Corporation Name

GEMINI MED-GAS SERVICES, INC.

FLORIDA DEPARTMENT OF STATE FILED
Mar 16, 1999 8:00 am
Secretary of Sae Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90122 047 ***150.00

L T

Principat Piace of Business Mailing Address
1513 QHIO AVENUE 1513 OHIQ AVENUE
DUNEDIN FL 346% DUNEDIN FL 34696
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘l
07/22/1998
2. Principal Place of Business 2a. Maling Address 4. FEI Number _ I Applied For
;l - E Re 7 - 35&2’ 17’5..’;&’ [ Not Applicaple
Suile, Apt #, et ] Suite, Apt #, etc
uile, Apl #, etc | e, Apt #, el 5. Corfcate of Status Desred [ $8.75 adanonal
22 27 Fee Required
City & State |ty & Swe 6. Election Campaign Financing 0 $5.00 May Be
;] 28? Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 1275\ 29 m Personal Property Tax, Klves  One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
ACCOUNTING & TAX HELP, INC. Geoccs M. Klin ge.c
8668 PARK BOULEVARD 82| Street Address P.)E,)._Box Nu. ber 1s Not@hceeptable)
/e B 1= Ve
SUITE A 3
SEMINOLE FL 33777
84| City I 85| Zip Cod
Daviedin FL' ]3#4»55”

11. Pursuant ta the provisions of Sections 807.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was auvthonzed by the corporation's board of directors | hereby accept the appointment as regisiered

agent. | am fW‘ and accept the obligations of, Secljon 607 0505. Florida Statutes.
SIGNATURE | A2 /’f/}/ /)’:/W@b—— Gaorqe Y K} et 3//:;/5’9

Sty o, Wped or printesAame of sigiten-g agen and thie f appicagled INOTE Reqisteradaent sunature renarred when reCblaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {1 DELETE 11 TMILE (JChange [ Acdition
NAME KLINGER, GEORGE M | 2 NAME
swreer aooress| 1513 OHIO AVENUE 13 STREET ADDRESS
crv-stor | DUNEDIN FL 34698 R
TILE ST (] DELETE 24 TITLE [ClChange [ ] Adaion
NAME KLINGER, NADINE 22 NAME
sireraoress| 1513 OHIQ AVENUE 23 SIHFET ADGRESS
CITY-ST-2IP DUNED'N FL 34698 e AT STAP
TITLE [ peLeTE J1TILE [JChange [ Addition
NAME 32 HAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-5T-21P 14 CITY.ST-ZP
THLE [ DELETE $ATITLE ["Change  []Addiion
NAME 1 7 NAME
STREET AGDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§1-2IP
TILE ] DELETE 51TITLE [] Change [ Addition
MNAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-51- 2P
TITLE ) oRAETE 61TILE 1 Change ] agidnon
NAME 57 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-S7-7IP §4 CITY-87-20P

14. | hereby cenlify thal the information supplied with this filing does not qualiy for the exemption stated in Section 119 07(3)(i). Florida Statules. | further certity that the infermation
indicated on this annual report or supplemental annual report is trug 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 recewer or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Wazxﬂm;u K'Zﬂ/_dy(// Nadine Klinager 3//5/99 JA7-734-7779

045514

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Daylme Phone 8

sp/Tiea Sur%, L



