‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100925

1. Entity Name

SUNBELT MEDICAL SUPPLY & OXYGEN, INC.

FILED

05-03-2001 90914

008 ***150.00

5. Cerificate of Stalus Desired

Principal Place of Business Mailing Address 23 Sihs +
MWER‘BRW‘E\;/@O& 3 S-”“S'l' 1535-EDGEWATER DRIVE— L’%C:)‘ e (00
ORLANBOFL-3280¢- s OREANDO-FL-32804 '
r 18rvlp ; F1
32E 1
T Vg VTR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State _ —— 7 4.FElI NUmper~ y !.\pplied For
‘ - R s o 11-3333906 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRY, THOMAS J

1835-EDABAATERDRNVE
ORLANDO FL 32804

Nams T‘QMAS 3-“ f”_m’

Sireat Address (P.O. Box Number is Not Acceptable)/

4SS oakdnle

St

W v wese vinenz

FL

L7756

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name cf registared agent and title If applicable.

(NCTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

(See crileria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10, Election
Trust Ful

Campaign Financing
nd Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 Delete TITLE [Jchange [ Addition
HAME FRY, THOMAS J NAME
STREET ADDRESS | 1835 EDGEWATER DRIVE STAEET ASDRESS
CITY-ST-ZIP OHLANDO FL 32804 CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
_STREETADDRESS j,.-. _ . . STREET ADDRESS

| oy-st-ze - TTTIE T L TEA S PUCI S e b
TILE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CI7Y-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P CITY-ST-21P
TME [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY- §T-21P
TITLE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2P

ke empowered.

K23

Lalify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o/ (fé?

)347-£927

vp?aﬂ RFINTED NAME OF SIGNING OFFIGER OR IHRECTOR

Date

Daytima Phone #

vl

May 03, 2001 8:00 am
Secretary of State

CR2E034 (10/00}

!



