2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000075430

1. Enuly Name

OXYGEN & MEDICAL SERVICES, INC.

Principal Place of Business

5201 NW 74TH AVE
MIAMI Fi. 33166

Mailing Acdrcss

5201 NW 74TH AVE
MIAMI FL 33166

FILED |
Feb 26, 2007 08:00 AJ
Secretary of State |

(e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc Suile, Apt. # cic. 1st MOORE CR2E034 (10/06)
City & Stale City & Stato 4. FEI Number Applicd Fer
20-0079466 Not Applicablo
aw Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additlonal
. Fea Required
€. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo

SUASNAVAS, VICTOR G
5201 NW 74TH AVE
"~ MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zio Codo

8. Tho above named ontity submils this statement for the purpose of changing s rogistered cffice or registorad agent, or both, in tho Staie of Florida. | am familiar with, and accepl

the obligalions of ragistered agent.

SIGNATURE

Sgnalure ypad or prinlad name of registerad agent and hik I apoicabie.

(NOTE: Ragstarad Agent sghalure 1squitad when renstanng) DATE

* Make Check Payable to Florida Department of State

_ FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

9. Election Campaign Financing
Trust Fund Contributien. [

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
e PSD O Detete 1HLE [ Change [ Addilion

NAME SUASNAVAS, VICTOR G NANE

SIREET ADRRI s | 5201 NW 74TH AVE SIREET ADDRESS |
CITY-ST-Z1P MIAMI FL 33166 CIfy-sI-aip |
TILE [ pelete T [Ocnange [ Addition

NAME NMME | e -

STREET ADDRESS STREET ADDRESS - LaC L-!{'EU 2 "j‘%"’ff—ijg N0 15

- 0506073005 1 5.1

CIIY-S1-21P CITY-S1-21P U3/06/037-80051-004 150,04

7L [ Deiete Tine [ change  [J Addilion

NAME - . . - - - NAME . e - .
STREET ADDRESS STREET ADDRESS

CITY-SI-21P CIFY-§T- 7P ,
TITLE 1 delete TILE [Cl change  [] Addifion |
NAME NAME

STRIET ADDRESS SIRFET ADDRISS

LIY-SI-2IP CIY-§1-21P

e O pelste TIFLE [ change ] Addilion

NAME NAME

STREET ADDRI 55 STREET ADDRISS

CITY-87- 218 CITY-SI-2Ip

TNLE [ Delele TITLE [Jchange  [] Addition

NAME NAME

STRIET ADDRI $8 STREET ADDRESS

CIY-S1-2P ‘\ CalY-ST- 2P

12. [ hereby cerlify that 1he infdimalicn st
indicated on this report or sppplement

ith this filing does not qualify for the exemplions containad in Saction 119, Florida Statutes. | further certify that the information
is truo and accurale and that my signature shall have the same legal offect as if made under cath; that | am an officer or director

of the corporation or the regaiver or truklec ormpowered 1o execule this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11
if changed, or on an attachipent with ah addrgss, wilh all other like empowered,

sianaTURE: ¥ N heorlansoans (P ﬂ,/)z/ﬂ? [33'«;/4’?7,034./

SKINA TURE AND I"PED onrmmsn NAME OF SiGNING OFFICER OR IRECTOR I Dayime Phana %

Data




