SECOND NDTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PROFIT ABE B FLORIOA DEPARTIMENT OF STATE
CORPORATION | qi‘-i Sandra B Mortham
ANNUAL REPORT 3 "'.{EP-'J‘ Secretary of Slate
1996 ¥ _',.,!ﬁf:;/ DWISION OF CORPORATIONS

DOCUMENT #  PQ5000017318 (3)
OXY-WORLD MEDICAL EQUIPMENT, CORP.

Principal Place of Business Mailing Address | ||||||I| “l "ll‘ lll“ I||“ IIm ||||‘ |||I‘ »'ll |I|I| “|I| ||I|l ||H ||||

222 NW. 45TH AVENUE 222 N.W. 45TH AVENUE
SUITE 102 SUITE 102
MIAMI FL 33126 MIAMI FL 33126 3. Date \ncorporated or Qualitied 3a. Date of Last Report
03/02/1995 I
2. Principal Place of Business 2a. Mailng Address 4, FEI Number | |Apphed For
o] 2050 Coml wad 52080 Corol | 5-0560542. Not Apnlcanie
Suile, Apl. #, etc. ' Suite, ApL #, olc $8.75 Additional

22 *' BDS ;l 1 605‘ §. Corlificate of Status Desired D Fee Requires

Ciy & State City & Stale

MIAMI FL 33126

11, Pursuant to the provisi
office of registered agyg
agent. | am familiar wi

or bath, in the State of Flarida Such change was autnanzed by the corporation's board of directars. | harehy accapt the appaindmert as regstered
nd a

+ obligglions of, Section 6370505, Fiorida Sialutes

| 6. Election Campaign Financing $5.00 May Be
4
Z] M\ﬁm\ N .—'g L.. 5’] M'\th\ . "'('L_. Trust Fund Contribubian [:l Added 1o Fees
ZIp ) Ceuntry Zip v Country 8. This corparation has l.abdty for intgmbiolo tax under s 199.032,
;;l 56‘\-\-5 El L):)“ 2;“ 55\% 30 )SR Flarida Statutes L Yes No
9. Name and Address of Current Registered Agent hd 10. Name and Address ol New Registered Agent
81| Name .
RIVERA, JOSE M (T\oubm o)
222 N.W. 45TH AVENUE 82| Sweet Address (P9 Box NymbBer is Not Acceptabile)
SUITE 102 QDSO C ocal o #’505
Ba A w

B4 cnym.lam.\ FL ]ss Zip Code i‘

- of Beclions 607.0507 and 607.1508. Florida Slatutes the above named corporation submits this statement for the purpnse-a_c.héng-ng its regislered ]
p;

14. | do hereby cerlify that the information supplied with thus filing is valuntanty furnished and does not qualify for the exemption stated in Secton 118 07(3Xk). Florida Statutes |
turther certify thal the information indcated on this aonual repon or supplernznlal anaual reporl is true and accurata and that my signature shali have the same leqal eflect as if
made under oath, that | am an olficer or directar of the corporation ar the receiver or rustee empowered o execute this report as required by Cnapter 617, Florida Statutes and
that my name appears in Block 12 or anged, ar on an attachmenl with an address

SIGNATURE: _ Y% Mayualdiionr __onoura Rivera- President

su?ununz NOTYFFO OR PRINTAD NAME OF SIGNING OFFIGER O Di

Coghime Prone ¥

SIGNATURE quj?. s Bgivin * et Wr”. ‘trlg;cp%@ sg‘ﬁﬁ_%sw AM\ prm

Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ2 | &
TILE “'e.s'ydeﬁ‘w eca [T DeceTe 11T1LE %Mp{‘ara [T change [ # Adiition &
NAME miray 1.2 NAME o By .

STHEET ADORESS ig_?;nu) 43 Avenve, S’te—- \oZ 1 3 STREET ADDRESS :(?;0 coral way, Sor"t. 505 %
CTY-57-2P Mamy, Tl 23\20 1ACITY-§T- 2P miam\ I Tt 3AIYS &
TILE " [} Decere 21 0LE TT cnangs [ O
NAME 79 NAME

STREET ADDRESS 23 SIHELT ADDRESS

CITY-ST-2IP 2 4Cy-51-2P

T L] peene F1TLE T T Chargz” [ ] Adiihon
HAME 37 NAME

STREET ADDRESS R 355mmeer anoness

CITY - ST-21F 34 CITY-ST-7P

TILE [J oecere 41 TIILE [T crange (] Adonen
NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-51-2IF 44CITY-5T-2F

e D DELETE S1TITE ] crange [ ] Addton
HAME 52 NAME

STREEY ADIDRESS 53 STREET ADDRESS

CITY-57- 2 4TI -S5T-2P 3
TIME [ ] oecte 61 TITLF LT cnange T T Aodition
HAME £2 NaME

STREET ADDRESS 6.3 STREET ALIDAESS

CITY-5T-7# §4CIY-SI- 1P




