2005 FOR PROFIT CORPORATION FILED

DOCUMENT # F04000000871

1. Entity Name

ANNUAL REPORT - g Feb 07,2005 08:00 AM
% Secretary of State

OXYMED, INC.

Principal Place of Business 7” - Mailing Address

3200 PHYSICIANS WAY 4214 GRAND AVENUE
SEBRING, FL 33870 MIDBLETON, OH 45044

HIRRRRARO A

01042005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE o P8 Norber Fpieats

31-1641830 Not Applicable
M $8.75 Additionat

Fae Raquired

§. Cerificate of Status Desired

8. Néme  and Address of Current Registered Agent —_— e e e

e E Y S IANS WAY | DO NOT WRITE
SEBRING, FLL 33870 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent. or both, in the State of Flarida. | am familiar with, end accept
the cbiligations of registered agent.

SIGNATURE R .. - . . . . .
Signatura, typad or printed nama of registered egont and tila If applicable. (NOTE. Reg:siarad Agent signatura raquirad whan relnslaxi!'{g) . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way Bo o002 15560
After May 1, 2005 Feo will be $550,00 Trust Fund Contribution, O Added o Fees D"c':’.f’ﬁﬁ -"ﬂSHﬂBﬂ?l—DES 15{:{ E

~ OFFICERS AND DIRECTORS . .. .| -

STREET ADDRESS | 2057 HALE ROAD
CITY-ST-21P WILMINGTON, OH 45177

P
WREN, RICHARD

STREET ADDRESS | 945 SUTTON ROAD

A
FERGUSON, RON

GiTY-83-2ip CINCINNATI, OH 45230

NANE FITZGERALD, GERALD

1)

STREETADDAESS | 3476 TWIN BRIDGES ROAD ' '
orv-s2F | WILLIAMSBURG, OH 45178 L - QQMR!TE

STRIET ADDRESS
CITY-§T-2P . N L S

“““““ "IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2° o —_ -

STREET AQ0RESS
CITY . 57-2ZIP - . —

G 6

P

SIGNATURE:

12, Lhavaby cartifg that the Infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Stantas. | furiner certily thal the information

indlcatad gn this report or supplemental report Is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corperation ar the racelver or trustee empowared tg executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeant with jth all other fka empowerad, )

) )..-/ z?/;z lns  513-7Tos- Yasn
= RPRINTEDNA”'EDFS]EN!P_‘?DFHEFEOR DRECTOR B {..EJ? i Daytma Phiona f

BICHATURE AKD




