2000 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # G30716

1. Entity Name

OXYGENE, INC.

FILED

Principal Place of Businass

9700 COLLING AVE
BAL HARBOUR FL 33154
us

Mailing Address
9700 COLLIN AVE.

STE 116

BAL HARBOUR FL 33154-2200

us

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number 59_227231 6 Applied For
Not Applicatie
- > —
Zip Country ® Couriry 5. Certificate of Status Desired M/ Eg-zgq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . -

COHEN, FELIX
38 INDIAN CREEK DR
SURFSIDE FL 33154

Sirest Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable.

(NOTE: Regstered Agent signaturs raquired when reinstating) DATE

9. This gorporation is eligible to satisfy its Intangible

Tax filing requirernant and elects to do so.
(See criteria on back)

0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST 3 Delete e Pres\bewdy, = P R Change [ Addition
NAME COHEN, FELIX NAME Coewn, Felix .

STREET ADDRESS | 38 INDIAN CREEK DR sTheeT ponhess | 2202 BaL. R2Aav QQ\ NIz

arv-s-z2p | SURFSIDE EL aveseze |BaL HaRBooul, BL. 33\S 4

TLE O Celets e QccovnTE Mapas ER = pA Donnge  PYaddition
NAME NAME DaVD Sol.gcRe

STREET ADDRESS steeT aDORESs | A1 0@ ColAAnS AV E .

CITY-5T-21P orv-s-2p - |Ral . Ha P.E)owﬁl) gL, 23 =4

TITLE oL [ pelete TILE ~ o {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21 CITY-§T-2P

THLE (] Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ patete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-27

TITLE ] Dalete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2F cy/s{zw

13, | hereby certify that the inform.
indicated on his repor or su
of the corparation or the regéi
changed, or on an attachpiept with an

'\

SIGNATURE;

Ll Cofen/

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or directar
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q-2g-07 F05-564-7877

SIGHATURE AND TYPED OR PRINTED NATAE OF SiatMG OFFICER OR DIW

- Date Daytroe Phgna #

/7.011‘1/} (f)/ PR

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90870 012 ***158.75

CR2E034 (9/99)



