FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION = FLOR!DA DEPARTMENT OF STATE Mal. 2 5 1 99 8 8 O Oam

) Sandra B, Mortham
ANNUAL REPORT

1998 ONISION OF CORRORATIONS Secretary of State
DOCUMENT ¢ P18868 ()

1. Corporation Narme

OXFORD MEDICAL, INC.

VA A

11526 53RD ST N 14525 53RD ST N

CLEARWATER FL 34620 CLEARWATER FL 34620

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
, ~ 04/18/1988
2, Pringipal Place gyBusiness Ayd | 20, M i|irg,$xddress 4, FEI Number Applied For
:IMW AHEY N |26] 3 Pl DweweE 540958359 Not Applicable
A - / =
Sulto, Apt.#, Stc. 5. Certificate of Stalus Desired O $8.75 Additonel

Fae Required

21
Suite, Apt. #, etc.
= 450
City & Stata

27]
it . CAy £ Slalo ~ 8. Election Campaign Financing $5.00 May B
_2.;1 ZHMI F&/ 33 777 E] ﬂfm;"}’/% ¥ UJ/ Trust Fund Contribution O Added to ::ese
i C

Zi . try 2p, Country 8. This corporalion owes or has paid the currentyear [ntangible
24 %3 7 77 ;;i /Mﬂl.r?{-; ;l /0570 ml:{')cm% Pargonal Property Tax due June 30 E’ﬁs O no

9. Name and Address of Currant Fiegistered Agent 10. Name and Address of New Registered Agent
WEEKS, BARBARA & %Z{ < MW,Q
c/o OXFORD MEDlCAL. INC. a2 NWA digss (ﬁumber is /3006 table)
11528 53RD ST. NORTH 73 PR LV Ko
CLEARWATER FL 34620 8 ’ 4
" L rreo FL |®| 25977

11. Pursuant to the provisions of Secliong 607.0002 and 607.1508, Flornda Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or bath in the Stale of MNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am iliar wigh, and accegry i obligations of, Spction 607.0505, Florida Statutes., jj/ /
N /47444
DATE

SIGNATURE

CR2E034 (10/97)

B1uro, Iypad or proted nan arfegilend agord ang e of anpl cotde INGTE Registerad Agort signature requred wiier (& Pstating)
12, O FICERS AND DIHECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T DeceTe LLTILE [T change [T Addition
NAME WEEKS, BARBARA 1.2 NAME
smeeranness | 11526 S3RD STREET N. 1.3 STREET ABGRESS
CITY-S1-2p CLEARWATER FL N acoy-stae
TILE [3 L} DELETE 217IILE T change [ Addition
NAME POLLOCK, JAMES 22 NAME
sweetanniess | ONE BEAGON ST 2.3 STREET ADDRESS
CITY-5T-2P BOSTON MA 2 4CTY-51-2IP
LE D [ DELETE 31TLE : [J Change [ Additian
NAME LAMAISON, MARTIN 32 NAME
smeerapnress | OSNEY MEAD, OXFORD OX2 3.3 STREET ADDRESS
CiY-§1-2¢ OEE, ENGLAND 34, CITY-ST-2IP
TLE DPM [ DELETE 41 TILE [ change [T Addition
HAME FROST, JACK M. 42 NAME
swmeeraoness | 2125 TANGLEWOOD WAY 4.3 STREFT ADDRESS
CiTY-s1-2IP ST. PETERSBURG FL 44 CITY-ST-ZF
TITLE LI DELETE 5ATILE [ Change [ Acdition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IF 5.4.CITY -§1- 2P
0L [ DELETE 63 TITLE [ change [ Addition
NANE .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 5T- 2P .4 OITY-§T- ZIp

14. | hereby certity that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlhar certify that the information
indicatad on this annual reporl of supplermental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer ar director of the corporation or tha recever or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

connr A7 ra A 1 A rn 4.9 Teersucen.. 3elof (13)5y5-5585

L




