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

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1997 'H__,L CIVISION OF CORFORATIONS S CCI'etaI'y Of State
DOCUMENT # P95000052148 (0)

1. Corporation Name

OXY HEALTH EQUIPMENT SERVICES INC.

Frncipal Place of Business Mailing Address ||""||“|| ||||l IIIII II“"I“I I||I|I|IIII|||I Ilm ||I|' ||I|I 'l“ |||l

y 1

=189 W.00TH ST o =30 WHBOTH 6T~
~SUFFE- 203~ -B0fTE-204
HIAMEAH FL-33048-+ ~RALEAH FI. 382602
3. Date Incorporated or Qualified | 3a. Dats of Last Report
07/06/1995 04/22/1996
2. Principai Place of Business 8. Mailing Adclress 4, FEI Number Applied For
21] 25y Nw 7 dve, %] 757/ N 73 e. 65-0592220 : Not Appiicable
Suite, Apl #. et i Suite, Apt. #. eto. " 8.75 Additional
— 6. Certificate of Status Desired D y .
2| /05 a lo s ' Fee Required
__ City & Sune City & Bate 8. Election Campaign Financing $5.00 May Bo
nl Mam/ .. Froerva 8| AMiami - Froeipa Trust Fund Contribution 0 Added 10 Fees
Z1p _ Country ) Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24| 2D/LL (3! DADE 29| 32/8f [30] DADE Fiorida Statutes Wves (o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent

PLASKO, EMILIA 811 Name

~8852-NW-H6-TERR. Iﬁ‘:ﬁ Nw 6 R '{VE /tz’ﬁ 82| Street Address (P.O. Box Number is Not Acceptable}
HALBAHFL-33018~  Midm/ —FL, 33045

83

B4] City FL 85| Zip Code

11, Pursuant to the provisons of Sections 607.0502 and £07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lis regislered
office or registered agent, of both, in the State of Figriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aqgent | am familar with, and accept the obligations al, Section 607.0505, Flarida Statutes.

SIGNATURE

- _l;:c;'—;'l (:. -ﬁ;:r;in-;ri'ﬁinnﬂ of registerenl agon: and tile 4 applicatle (NOIE Registered Agent signature required whan reinslatingl DATE
12, OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD [J DELETE LATIME [l thange [ Additian
NatE PLASKO, EMILIA J 1.2 NAME
sier 1 anorgss | ~OOBR-NW-HE-TERR: W%S5 Nw 62 dus £ 20 1.3 STREET ADDRESS
crv s | MALEAN-GARDENGFE-0%018  Afremi - 72 D015 | oy
M ] peLETE 2.17ME T cnange  [J Addition
HAME 2.2 NAME
SIREFT ALYIRESS 2.3 STREET ADDRESS
Gy 81020 2.4 {ITY-ST- 2P
A,ﬁ&,“_,...,u,, 7 peLETE 3HIMLE L] Change E] Addition
HAME 27 NAME
SIRE: | ACIDRESS 33 STREEY ADDRESS
CIY-S1-75 34. CITY-8T-2P
VILE L] DELETE 41TITE [ change L] Addition
HAnE ) £ 2 NAME
SEHELT ADDRESS 42 STREET ADDRESS
CRY-§1-7W 44 CITY-5T-2P
TIE [V DFLETE 5 TITLE T change ] Addition
AN 5.2 NAME
STHEET ADDFESS 6.3 STREET ADDRESS
LIy St 54 CITY-ST-2IP
Tiile ‘ T ofLeTt 5.1 TLE [T Change [ Addition
NAR 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
Gily -5l 20 64CITY-51-2P

14. | do hereby cerlfy that the inforralion supplied with fhis filing does not quatity for the exemption stated in Seclion 119.07(3)(t), Florida Statutes. | further certify that the
information inchcated on this annual feport or supplemental anndal report is trug and aggurate and thal my signature shall have the same legal effect as if made under oath; that

| am an officer or chraclar of the corporati‘gn Or the receiver or rusigpee ¢qrid tgefbcute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 i chang®d, or gerAn atlachmen Y.
= .. . .
SIGNATURE: X - an -2/ 97 /W) &7 Joo2
T MeHpFURE AND TIPED OR PRINTED NANE OF SIGNING OFFICER OR DREGTGR Dain N Davhie Frione §

¢ T May 02 1997 8:00am

CR2E034 (9/96)



