2005 FOR PROFIT.CORPORATION FILED
) ANNUAL REPORT | | Apr 22,2005 08:00 AM

DOCUMENT # P01000106162 Secretary of State

1. Enfity Name .
OXY-CARE OF TAMPA, INC.

Pringipal Place of Business ' Maﬂing Address
3601 SWANN AVE ) 36071 SWANN AVE
102 o - =102

TAMPA, FL 33609 T _ TAMPA, FL 33609

=R R HG

04112005 No Chg-P CH2E034 (10703}

‘DO NOT WRITE IN THIS SPACE PR FrpiedF

B5-1158498 Not Applicable

- 5, Certificate of Status Desired 0 ?g'gi::id;“""a'

6. Name and Address of Current Registerad Agent .

CAPOTE, YOHANY 7 A S e
3601 SWANN :‘VE . 90 NOT WRITE
102 —

TAMPA, FL 33809 “; ” - o == ;%—1me§‘8;3 AC

8. The above named entity submits this slatement for the purpose of Ehanging 1S reglstered office or reglstered agent, or bioth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE i il . — - -
Signaturg, typed or printad name 5f regictared agem and tie if applicable [NOTE Tegistered Agem sigratars ranuirad whan seinstating) . - DATE
FILE NOWI! FEE 15 $150.00 9. Elaction Campalgn Financing $5.00 may Be 1=
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. U Added 1o Fees
1o, —_~ GFFICERS AND DIRECTORS = 1 T T A
TILE PDS T " o N = —
NAME CAPOTE, YOHANY ’ -
STREET ADDRESS | 3601 SWANN AVE, #102 .UQQGQ%ES’S‘QS ,
CTr-SIp | TAMPA, FL 33600 - —  04S22/05-80048-022 150,00
TITLE . T i = : | B e o
NANE
STREET ADDRESS
Cffy-§7-2P
TNE - e e v
NAME

marar - DO NOT WRITE

i - | T IN THIS SPACE

STREET ADDRESS
CiTY-S7-2IP

TITLE ) o ’ ' 1 = = : en
HAWE

STACET ADDRESS
CITY-ST-2P

THLE —— e e

NAME
STREET ADDRESS
Ciry-sv-zp

supplied with {fis fing does not qualify for the exempiion slated in Section 119.07{3){i), Florida Statutes #further certify that the information

ntal report Is true and acgurate and that my signature shall have the sama 'egai effect as if made undeyoath, that  am an officer or direcior
trustee empowerad ta edecute this report as required by Chapter 807, Florida Statutes; and that my nafne appeghrs in Block 10 or Block 11 if
an addigsewith ail cther like smpowered.

12. | rereby certlfy that the Informati
indicated on this report or supp,
of the corparation or the rege
changed, or an an akigehm

¢
SIGNATURE:

[ l‘lamnms AND TYPED GR PRINTED HAME GF SIGRING OFFICER O BIRECTOR j - Datk / / Daylime Prone 4

.




