FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT (R
CORPORATION y
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # K9295

1. Corporation Name

ROYAL PALM OXYGEN, CORPORATION

(8)

DR ORI

Principal Place of Business

% RAUL MOAS. MD.
3659 §. MIAMI AVE. STE. 5004
MIAMI FL 33133

Malling Address
% RAUL MOAS. M.D.

3659 S. MIAMI AVE. STE. 5004
MIAMI FL 33133-4245

3. Date Incorporated or Qualified 3a. Date of Last Report

06/02/1989 04/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Apphed For
21 | E\ 65'01 14675 Nat Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

2]

s, Cerlificate of Stalus Desired O $B.75 Addtional

22| Fee Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 may B
23| ;;I Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24| 2_51 2—9] ;6] Florida Stalutes Bves Cno
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

TORO, ADELA DEL 81| Mame

3658 s MIAMI AVE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 5004

MIAMI FL 33133 83

B4| City

85| Zip Code

FL

agent. | am familiar wilh, and accepl the obligalicns of, Section 607.05056, Florida Staiutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiored

Signature typed of pnited name ol registeved agent and tie f appacabic (NOTE: Argistered Agerl signalure required when remnstating) DaTE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oELETE 11 TITLE [Jchange  [_J Addition
HAME TORO, ADELA DEL 1.2 NAME
sraeet aooress | 1530 NW 32 AVE. 13 STREET ADDRESS
CiTY-51- 2P MIAMI FL 33125 L4 CiTY-ST 2P
TITLE ] petere 21 TIILE [ crange T[T Addition
NAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY-S1-2IP 2.4CIY-5T-2P
TUILE [T DELETE 31TITLE [Jchange  T_] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 2P 34.CITY-ST-2IP
TIILE [T DELETE S1TINLE [T change ] Addition
NAME 4+ ZNAME
SHAEET ADDRESS 43 STREET AUDRESS
CITY-S1- 2P 44CITY-ST- 7P
THLE ] DELETE 51THLE [ change ] Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CIY-S1- 2P 54 CHY-57-2P
TITLE [T peLETE 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREEY AODRESS §.3 STREET ADDRESS
Ciry- S1- 26 B4 CITY-§T-2F

appears in Block 12 or Block 13 if changed, or on an afttachment with an address.
P L —y—

14, t do hereby certify that the information supphed with this fiing doees not qualify for the exemption staled
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal aeffect as if made under oath; thal
{ am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my nama

in Section 119.07(3X1), Florida Statutes. | further certify that the

CR2E034 (9/96)



