2006 FOR PROFIT CORPORATION FILED
> ANNUAL REPORT (AR) _ Mar 03, 2006 8:00 am

DO_CUMENT # P03000075430 Secretary of State
1. Entity Name
03-03-2006 90125 038 ***150.00
OXYGEN & MEDICAL SERVICES, INC.
Principal Flace of Business Maiting Address
5201 NW 74TH AVE 5201 NW 74TH AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Api. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FE! Number Applied For
20'0079466 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gg&smcvvl;“%—gf\}-glq G Strest Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33166

_ City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accenpt
the obligations of regisiered ageni.

SIGNATURE

Sgnature, tyoe of pueited name of regelened agenl and lile § apnhicatle {NOTE" Regisiomea Agent signating recuirad whern fenistanngh CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS { CHANGES TO CFFICERS AND DIRECTORS IN 11

L PSD : O esete i [ Change [T} Addition
NAME SUASNAVAS, VICTOR G NAME

STREETADDRESS [ 5201 NW 74TH AVE STREET ADORESS

CIY-ST-ZP | MIAMY FL 33166 CiTY-5T-2

TVILE 3 oetete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY -8T- 74P

me e - . SR o | RO . e e [ Crange 7] Addition
NAME T - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-SI- 2P

TITLE 7 Delete TWILE [l change 3 Addition
NAME NAME

STREET ADDRESS SERECT ADDRESS

CITY-ST- 2P CITY-ST-21P

TTLE O pelete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IF CITY-SI-2IP

TME [ petere et [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21IP CiTY - ST-ZIP

12. | bereby certify thal the information supplied with this filing does not guality for the exemplions centained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have 1ne same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Y Sreron Sursigipg o -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR " pae Daybime Phone #




