s

"

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 14, 2004 8:00 am

DOCUMENT # P03000075430

1. Entity Name
OXYGEN & MEDICAL SERVICES, INC.

ecretary of State

04-14-2004 90073 031 ***150.00

Principal Place of Business

5205 NW 74TH AVE
MIAMI, FL 33166

Mailing Address

5205 NW 74TH AVE
MIAMI, FL. 33166

2. Principal Place of Business 3. Mailing Addy=ss

]

A AW

Suite, Apt. #, stc. Suite, Apt. #, elc.

04062004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number | _jApplied For
cgo "m 7,1? 46@ Not Applicabla
Zip Country Zip Country

O '$8.75 Additional

5. Certificate of Status Desired
a us Liesire Fee Required

6. Name and Address of Current Registered Agent ~

=

7" Name'and Address ol New Registeret‘Agent™

PARYSZEWSKI, GERARDO J
7150 NW 51 STREET
MIAMI, FL 33166

Pa ryszewsk,, bemrdol

Streat dég_% /B[cj( mberls#ot,@c éab\eﬁy /3(0

City

A#a-m/ FL | 85555

SIGNATURE

or the purpose 01 changing its regjistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or phked name of registerkd agent and tite if applicable.

{NOTE: Registered Ageni signature requirec when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Elecli;n Campaign Financing
Trust i'und Contribution.

$5.00 May Be
Added to Fees

" After May 1, 2004 Foe will be $550.00

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TE | ™. P O pelete TITLE Change [ Addition
MME - . .| PARYSZEWSKI, GERARDO J HAME gzZe s Kq, éefd- ?

STREET ADDR'ESS 7150 NW 51 STREET STREET ADDRESS Z 4{ ﬂ w Q ave ﬁ 3 /0

GITY-ST-2IP 33) MIAMI, FL 331686 CITY-ST-2P Ay Z g (l

TITLE ‘s'v,.;, O oelete TITLE [ Ghange [ Addition
NAME P NAME

smm ADDHESS STREET ADDRESS

eny-81-2p CITY-ST-2P

TME I et e e A Detete By ) s e e - —2[].0haNgR e 2] AdiTition-
NAVE N NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CrY-ST-2P

TTLE 0O etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ oelese TITLE [ Change [ Addition
NAME y NAME ’

STREET ADDRESS STREET ADDRESS

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

TILE 1 oelete e [ Change [ Additien
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

of the corporation or the receiver or trustee empowered to exel
changed. of on an atiachme| address, with all other {i

SIGNATURE:

12. { hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accyrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
this repocrjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
powered.

SIGNATURE MWPED OR PRINTEL NAME OF slfwmc OFFICER OR DIRECTOR

Dale Davtime Pnane 4

N

R

l



