2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000071925

1. Entity Name
OXICARE, INC.

Principal Place of Business

8490 W HILLSBOROUGH AVE #113
TAMPA FL 33615

CRAvsC pOPRLESS

Mailing Address

8490 W HILLSBOROUGH AVE #113
TAMPA FL 33615

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90047 005 ***150.00

|

[

|

ROWLAND, RENATE
TAMPA FL 33615

2. Principal Place of Business 3. Mailing Address ”l’ IIII]““‘“ ml
als7 W. Ldepaued Ave. 13157 . bieraugt Ave,

S‘Ji;'es;‘fi‘,- '_T ete. #S_Ug‘j-,;‘f'{ #. el. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

TAMPA FL TAMPA F (. 59-3742706 Not Applicable

:?%6 aé C(iingi :3%6 16 C&J?rﬁ 5. Certificate ot Status Desireg O ?g‘gilﬁfggio"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

jr et Address (P.Q. Box Number is Not
(6T L. LIWERAUGH Ave

cceptakble)

#2374

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. typed o prinied narme of registered agent and title if applicable.

(NOT"egxslared Agenl signatute reguired when reinstatng)

DATE

" FILE NOWIL. FEE IS $150.00 * -
.“'Adter:May 1, 2004 Fee will be $550.00. - -
“Make Check Payabie to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE O Crange [ Addition
NAME ROWLAND, RENATE AME

STREET ADDRESS 2UTFE W LINEBAY "'ngErADDRESS

orv-sT-2P | TAMPA FL 386%— 33624 #1374 CITY-ST-ZP

TILE i [ Delete TITLE {JChange  [J Addition
NAME \ HAME

STREET ADDRESS Al\r) Y re& o ‘ﬁ STREET ADDRESS

CITY-ST-2P md CITY-ST-ZP

e O Detete TITLE [JChange  [J Addition
NAME B NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 3 petete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITy-ST-2P

e 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE O pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-51-71P CITY-ST-2IP

changed, or on an attachment with an a

SIGNATURE@

12. [ hereby ceriify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

Renate Wouland  3Rajoy &5 205894

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




