~ ' " 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2005 8:00 am
DOCUMENT # P03000075430 B2 Secretary of State

1. Entity Name
OXYGEN & MEDICAL SERVICES, INC. 03-02-2005 90090 010 ***150.00

Principal Place of Business Mailing Address
5205 NW 74TH AVE 5205 NW 74TH AVE .
MIAMI, FL 33166 MIAMY, FL 33166
S s AR TR A
5200 OwW DAt A S 201 oW Dbt Auc

Suite, Apt. #, etc. Suite, Apt. #. etc. 02152005 Chg-P CR2E034 (10/03)

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

e S oV N e O oA O 20-0079466 Nol Appiicable
Z:Dga ‘ @ G Country lesgl Cﬂcﬂ Country §. Centicats of Status Desired ] ggg?q l‘z‘r’:‘;ﬁ""a'
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
. - = oo o Nam . ' -
PARYSZEWSKI, GERARDO J PrRyszewiskr, Geeardo I |
17640 NW 67 AVE. . " Streat Address (P.0). Box Number is Not Acceplable) . o
APT. 1310 ”
MIAMI, FL 33015 S20( KOW LT Auc
N ) _. [\ City LT FL ZIP?S%GI .

B. The above named
the obligations

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

SIGNATURE

Slgnatura. typad of printed ’E\ﬂ of :Wh ard tila il applicable INOTE: Begistered Agent sigrature equinsd whan rainsiaing) DATE
E ot ] \
. T . . . .
" FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May ’1, 2005 Fee will bé $550.00 Trust Fund Contritution. [ Added to Fees

10. OFF}I_Clﬁs AND BIRECTCORS ) 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P O Belewe e v ¥ Change [ Agcmion
NAME PARYSZEWSKI, GERARDO J NAME PARYSHZEWELT, GeRerdo ¥

STREET ADDRESS | 17640 NW 67 AVE., APT. 1310 STREETADIRESS [£52¢01 MDY LT ANV E

ry-5T-ZP | MIAMI, FL 33015 CY-§1- 2P Hoane T 331k

TITLE : 1 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2P ' CITY-57-2IP

TITLE ! O oetete TmME {Jchange ] Addition
HAME ===~ : - e - . HAME
STREETADDRESS | | " LT TR SR ADDRESS- - -
CITY-§7-2iP CiTY-51-2 T : — eee— .
TITLE 3 Detete Tl [ changs  [] Additien
NAME NAME
STREET ADDRESS TREET ADDRESS

CiTY-§T-2iP CiY-8T-2P
TLE [ petste TiiLE [ cChange [T Addition
NAME MAME

TREET ADDRESS STAEET AGDAESS

oIy .51 11F CiTY-$7-2P

TMLE 7 Detete WLE Cchange [T Addition
NAME HALE

STREET ADDRESS STREET ADDRESS

Iy -81-21P GITY-5T-7IP

12, | herehy certify that the information supplied with.this flling does not qualify for the exemption stated in Section 119.07(3)(), Florids Statutes. | further certity that the information
indicated o this report or supplemental reporyis fyg 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 corperation or the reg ?Vegcju trustee enfpoweted to execuls this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 i

changed, or o an attzchmens with an addres. with gil other like empowered.
g ?-/?- f/ 05
/

Dale Daytimg Phione #

SIGNATURE: -

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




