FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT FEE N
MSe,

CORPORATION
ANNUAL REPORT
PQGYMENT # P18868

1997
OXFORD MEDICAL, INC.

0)

Principal Piace: of Busingss Mailing Address

11526 53RD ST N 11526 53RD ST N
GLEARWATER FL 34620 3;EAHWATEH FL 34620-4825
us

FILED

Jan 21 1997 8:00am

Secretary of State

AR A

3. Date Incarporated or Quakified

04/18/1988

3a. Date of Last Report

02/07/1996

2. Principal Place of Business r_ga. Maiting Address 4. FEI Number Applied For
21 26 540958359 Not Applicable
Sute. Apt. #, ete - Sl Apt. &, eto. 6. Caertificate of Status Desired E/ $8'75 Additicnal
E] EI Foe Required
Cily & Stale _ City 8 Sane €. Election Gampaign Financing $5.00 May Be
23 _ 28] Trust Fund Contribution Added to Fees
Zp ___ Country A Country 8. This corporation has liability for intgngible tax under s, 199.032,
24 25] 2;] m Florida Statutes Yes [ No
g. Name and Address of Current Registered Agent 10, Name and Addross of New Registersd Agent
WEEKS, BARBARA 81| Name
C/0 OXFORD MED.CN-- INC. 82| Street Address (P.O. Box Number is Nol Acceptable)
11526 $3RD ST. NORTH
CLEARWATER FL 34820 83

84| City

Zip Code

FL as

11, Pursuant 10 1he provisions of Sections 607,050z and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered

agen! | am farminar with, and accept the obligatons ol, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgratare, tyoed of paided taone of fagp-dened atgeo’ sed ttle d appls akee {NOTE Regeslered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T T DELETE 1 ILE JChange ] Addition
NAME WEEKS, BARBARA 1.2 HAME
streeTanoress | 11528 53RD STREET N. 1.3 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 14 CITY-ST-2P
e S [T DELETE 21 THLE [TChange L Addition
HAME POLLOCK, JAMES 22 NAME
sireet aporess | ONE BEACON ST 24 STREET ADDRESS
CITY-51-21F BOSTON MA 2 4 CITV-S1-2P
TITLE b T DeLene 31 TLE [JChange™ L] Addiion
hAME LAMAISON, MARTIN 3.2 NAME
streer anoress | OSNEY MEAD, OXFORD 0X2 33 STREET ADDRESS
CITY 502 OEE, ENGLAND 34, CITY-S1- 2P
e DPM ] oELETE 41TIHE [JChange  [J Addition
HAME FROST, JACK M. 4.2 NAME
sieetapoess | 2125 TANGLEWOOD WAY 4.3 STREET ADDRESS
LTy 5121 ST. PETERSBURG FL 44 CITY-5T- 2P
e [J orLeTe 5.1 TIME [J change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.5 STREET ADDRESS
Oy -S1-71P 5ACITY-ST-2IP
TIILE ] DECETE 6.1 TITLE [J change 1] Addilion
NAME 5.2 NAME
STHEET ADDRESS .3 STREET ADGRESS
CITY-S1 - o 6ACITY - ST-2IP

14, | dao hereby cerlify hat the smifarmation supplind with this filing does not quality far the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the
inlormation indicated on ths annual report or supplemental annwal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
L am an ofcer or direstor of the corporation of the: receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: zéﬂ/dﬂ{ﬂ/@( {

INTED NAME OF SIGNING OFFICER DA DARECTOR

Ceody  PorlaenB Wils, 1/0,/77 81305420

Dayime Phone #

CR2E034 (9/96}



