e FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

o ANNUAL REPORT ecretary of State
DOCUMENT # P04000078518 04-04-2005 90047 050 ***150.00

1. £nlity Name

OXYSOUND HOME HEALTH SERVICES, INC.

Principal Place of Business Mailing Address ’ - - -

15159 SW 94TH TERRACE 15159 SW 94TH TERRACE

MIAMI, FL 33196 US MIAMI, FL 33196 US )
T s ICEREAC R ARG
329_6"1&{:-\- <t 20850 N Rand Rl |

Sulte, Apt. £, ete. Suite, Apt. #, ete 03112005  Chg-P CR2E034 (10/03)

City & 5jal Tity & Siate 4. Pl Number Eppied For
HO Je U L OO (b $ I Bocry f\c\'h)’\ a——' A0 1138 q 76 Not Applicable
37’"3 A u ﬁﬁgmnd Lﬁpoo \ D Oumré-ﬁ. 5. Certificate of Slaius Dosnrod . O gg;gi,ﬁ?ﬂﬁmai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ama ——
BASTIDAS, JOAN Mj-\ﬁl AT Mourigl

I‘LISI;?VIQLS;IX 93431;26TERRACE j A&d& S%Dg Bo%umbm is Noxﬂgcaagﬁh 6 &"Yé,e,t

“Davie B FL | (833

8. The ebove named entity. submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the ohlsga ions of regustered agenl.
SIGNATURE (\\ A O\ Y m\un\nb ) ' u;,';‘ 9—005

- sigmature. .pu: o printed name of sugislered 8gent and s i applicable. {NOTE Pngisz?reu Agent ‘Jlgﬂm:urem‘auired whon eginstating) DATE
FILE NOW!l! FEE IS $150.00 (B eTion Sepagn et o $5.00 may Be S,
After May 1, 2005 Fee will be $550,00 Trust Fund Coniritution, Added to Fees : = B e

10. OFFICERS AND DIRECTORS 1, AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete THLE . w Change [ Addition |
NAME MURIEL, CARLOS Q . HAME Y l oS M uRl EL
STREET ADDRESS | 465 OCEAN DRIVE, UNIT 311 . _ STREET ADDRESS E) S { ) aq
orv-31-28 | MIAMI BEACH, FL 33138 CTY-§T- 7P 7 =N gg'?)
TLE VP [ pelete TiTLE P ' . M’Chang‘ 7 Addilion
NAME MURSEL, MARIA T NavE MartAa T Murtell
STAEET ADORESS | 465 OGEAN DRIVE, UNIT 311 smeersooness | 573 %] 6 5 w 39 s +.
CTe-SizP | MIAMI BEACH, FL 33196 Giry-sT-2p D aule ~ ¥1 33331
TIE - e |-SEC ) ] Datote TIME _, . O Change T O Addilion
NAME BASTIDAS JOAN NAME ’ :
STREET ADDRESS | 15159 SW 94TH TERRACE STREET ADDRESS
ory-st-zf | MIAMI, FL 33196 CITY-ST-2IP
TILE TREA ﬂ[)elgte TITLE ) [ Change T Addition
NAME BASTIDAS, CLAUDIA P NAME
STREET A0DRESS | 1023 VICTORIA DRIVE STREET ADDRESS
CIY-ST-ZIP FOX RIVER GROVE, IL 60021 CITY-ST-7IP
TILE [ pelete TITLE : [ Change ] Adeition
NANE NAME - : o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ° CITY-§7-21P -
TRLE o O petete - RLTmE _ : O change [ Addition
NAME - . R ]
SIREET ADDRESS L . L ) STREET ADDRESS, o oo -
LY -57- 7P ; ) ‘ A CITY-ST-2P :

4 with this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inférmation

goort is truc and accurale and thal my signature shall have the same legal effect as if made under oath; thal tam an officer of dirsctor
e ompowered {o execule Lhis report as reguired by \.hdpiu 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
address, with all othar ke empowered

12. | herghy certity that the intormation suppl
indicated on Lhis report o supplemaexa
ol the corporaiion or the roceiver ¢
changed, or on an attachment y

SIGNATURE:

los

Gaylime Fhone ¥




