FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000101828 04-29-2005 90292 046 ***150.00

1. Entity Name

OXYGEN HEALTH, INC.

Principal Place of Business Mailing Address 12TV AL &V

3430 W KENNEDY BLVD 3430 W KENNEDY BLVD

TAMPA, FL 33609 TAMPA, FL 33609

T o OO O
Suite, Apl. #, etc. Suite, Apt. #, elc. 04232005 Chg-P CR2EO34 (10/03)
Cily & State City & State 4. FEl Number Applied For

g 19 1,4 of Not Applicable
Zip Cauntry zip Gountry 5. Cenificate of Status Desired (| 38'75 Additional
aa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e - - - -
WHITTAKER, JUNG SUK !
3430 W KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609 ‘ -
- City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent ana ttle if applicabia (NQTE: Regisierad Agen! signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. : QFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete ILE [ Change 3 addition
NAME ‘WHITTAKER, JUNG SUK  : s NAME
STREET ADDRESS | 3430 W KENNEDY BLVD "3 STHEET ADDRESS
CITY-ST-2P TAMPA, FL 33609 v ¥ CITY-S7-21P
TILE D [ pelets TME [ Change [ Adition
NAME STINNETTE, YOUNG-SUK NAME
STREET ADDRESS | 3430 W KENNEDY BLVD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33609 CITY-5T- 2P
TTLE [ pelete mE O Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T1-2P CITY-§7-2P
TITLE O veiete TITE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CrY-§T-2P
TITLE [ Delete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 7P
TE . O3 Delete TITLE O Change [ Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY. ST 2P

12. | hereby cerlilﬁ that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trystee empowered 1g execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

; !

changed, or on an attachment with agl addre i 2 mpowered.
-
%y /o "

with
SIGNAT"C’I’RE mv‘mu OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #

SIGNATURE:




