FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED
CORPF?SF';;ION _ i FLORIDA DEPARTMENT OF STATE Mar 25 1998 800 am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIS’C(;a;aCr:;::(;:iTIONS Secretary Of State

POGUMENT # S93267 (0)
OKYMED PULMONARY HOME CARE SERVICE & SUPPLY.

A

MR

Principal Place of Businass Mailing Address
501 VILLAE GREEN PARKWAY 9604 CORTEZ ROAD
SUITE 1 SUITE 126
BRADENTON FL 34209 BRADENTON FL 34210 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
: 11/12/1991
2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 650207153 Not Applicaio
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
——I i o P 5. Certificate of Status Desired O $8.75 Aaditional
22 EI Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may e
-'2;1 TBJ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 ;J ?D.l Parsonal Property Tax due June 30, Clves [OnNo
9, Name and! Address of Current Registiered Agent 10. Name and Address of New Reglstered Agent
HOLT, ADRICK L. & SHERI R. B1) Name
2207 70TH STCRT W 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34200
83
84| City FL ss‘ Zip Code
11. Pursuant 10 the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corpotation submits this statemant tor the purpose of changing its registered

office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered

agent. | am Tamiliar with . ~apl the oblinations of. &~ ~tian AN7 ARO"° Florida.S1atutas,

SIGNATURE _____ . S _—
Signature  pért. LAl r eotiegiSiare. o0 ad ble il applicanle {NOTE: Registerad Apani signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE p 7 peLETE 11 TILE [CJ change [} Agdition
NAME HOLT, ADRICK L. 1.2NAME
stheev aporess | 2207 TSTH STCRT W 1.3 STREET ADDRESS
CTY-51-2% BRADENTON FL 14 C1TY-ST- 7P
TLE v 1 oeuETe 24 TITLE T Change [T Addition
NAME HOLT, SHERI R. 2,2 NAME
streer aporess | 2207 7OTH ST CRT W 2.3 STREET ADDRESS
CITY-5T-2IP BRADENTON FL 2. 40ITY-ST-21p
TILE CTorete 31TINE [ Ghange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEF ADDAESS
CITY- §5- 7P 34, CITY-ST-21P
TLE [ peLete 41TIE I Change LI Aqdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T. 2P 44 CITY-5T-2IP
TILE [T oetee 51TMLE [ change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 218 5.4 CITY-S1. 2P
THTLE ] DELETE 6.1 THLE L3 ctange 1] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CNY-ST-2p

14, | hereby certify that the information supplied with this filing does not quality for the exemﬁtion stated in Saction 119.07(3)(i), Flotrida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as it made under oath; that | am an
officer or director of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Floriga Statules; and that my name appears in
Block 12 or Block 13 if changed, or n atlachmont with an address.

SIGNATURE: __. ) 7 fef—~ ZAEF - 79 SHT

RMANATURE AND "ME OF SIoNING OFFICER DR IRECTOR e Prare W dvd Ao

CR2E034 (10/97)



