FILED

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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90138 012 ***150.00

DOCUMENT #

1. Corporation Name

S93267

OXY-MED HOME CARE SERVICE & SUPPLY, INC.

MR BRW

Principal Place of Business

Mailing Address

50t VILLAE GREEN PARKWAY %604 CORTEZ ROAD
SUITE 1 SUITE 126
BRADENTON FL 34209 BRADENTON FL 34210 DO NOT WRITE IN THIS SPACE
Us us 3. Date incorporated or Qualifed
11/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nl 4215 Mapnlee Ave.us sl 650207153 ] | Not Applcabie
Sulte, Apt #, etc. Suite. Apt. #, ete. 5. Certifcate of Status Desired [ $8.75 dditional
E’ z—7| Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 may Be
E‘ BRQD E[UT'J)‘U . FL EI Trust Fund Contribution Added to Fees
Zip ) Colntry Zip Country 8. This comporation owes the curent year Intangible
Ma 7 @ Voviil U S ;9—| m Personal Property Tax. [J¥es [ONe
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name .
HOLT, ADRICK L. & SHERI R. 1 HaLﬁPg%mNc K)o SHER R
2207 79TH ST Cm- W 8 treat Address (P.0. Box Number is Not Acceplable -
Qlagy CoORTEZ Rd # |24
BRADENTON FL 34209 3 e - i
84| City — |ss Zip Code
BrRopEwtorts, FL FL | |342/0

office or registered agent,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

above-named carporation subrmits this sfatement for the purpose of changing its registered

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

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of Tegistered agant and titie if applicable {NOTE: Registerad Agent sk required when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P OJ DELETE 1A TITLE P [iChange [ Additian
NAME HOLT, ADRICK L. 1.2 NAME Hot1l, ADR ok Lo
streetanoress| 2207 79TH ST CRT W usweeranress| QLpgd CORTEZL Rd. #1264
CRY-ST-2P BRADENTON FL 14CITY-8T-2P R
TITLE VP [J DELETE 21TME VD [JChange [ Addition
NAME HOLT, SHERI R. 22 NAME Hort SweRri R
streeranpress| 2207 7OTH ST CRT W 23STREETAORESS | 3y 9 ’ CoplTE2 Rd. # 126
CITY-ST-2IP BRADENTON FL 2.4 CITY-ST- 2P ‘BL&Q'D e itorc  Fl Z42./10)
TME [J DELETE 34TME < [lChange (3 Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cy-st-21p 34.CITY-ST-2P
TMLE [] DELETE 41TME [3Change [ Adcition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-$T-ZIP
TME [} DELETE 51TIMLE [iChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.§T-2IP
TMLE () DELETE 6.1 TMLE [3Change  [J Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-21P 64 CITY-§T-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have :

the sare legal effect as if made under cath; that | am an

officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

cRl

'y
.~

th ap address, with alt other like en.l"\gowered.

T rfor ) 7ev-/80F

Q468537

CR2E(34 (11/98)

Pate Daytime Phone #



