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

PROFIT
CORPORATION
ANNUAL REPORT

1997 DlVlSlgzcgaézzPsg)i:TIONS Secretary Of State
DOCUMENT # P95000070925 (9)

. Corparation Name:

FAST SERVICE OXIMETRY CORP.

M
Pruncipal Place of Business Mailing Address | |||||||| I’I IIIII ||||| ||"| II"' III" ||||| IIIII |||II ||||I I‘I|| I||| III‘

1541 EAST 4 AVENUE P.0O. BOX 441837 ]
HIALEAH FL 33010 MIAM) FL 331441837
3. Date Incorporated or Qualified aa. Date of Last Report
o o 09/14/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilisd For
;I ;El 65‘%10480 Not Applicable
Suite, Apl #, olc Suite, Apl. ¥, atc. sa 75 Additional
, ifi f j y ]
;2-| ;ﬂ 5. Certificate of Status Desired ] Fea Requirad
City & State City & State 8. Fiaction Campaign Financing $5.00 may 8o
a2 ;;I Trust Fund Contribution Added to Fees
Zip | Country | Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 ‘ 2ﬂ 2!;| Sﬂ Florida Statutes Cves [no
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstared Agent
GUTIERREZ, HUGO E 8f] Name -
1511 EAST 4 AVENUE 82| Streset Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Statutes, the abave-named corporation submits this slatement for the purposa of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | &m familiar with, and ace opl the cbligations of, Scction 607.0505, Florida Statutes.

SIGNATURE | .
Slgrevure typed or pr ot noene of eegstesed ayend and e f appheable (NQOTE: Registerad Agent si{nature requirgd when rainstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE TATIME [Jchange [ Addibon
HAME GUTIERREZ, HUGO 1.2 HAME
smeeranontss | 1511 EAST 4 AVENUE 1.3 STREET ADDRESS
arestze | HIAUEAH FL 33010 14 CITY-5I- 2P
THLE T peLETE 21THLE [OChange [ Addifion
NAME 2.2 NAME
STREET ADDRE 33 2.3 STREET ADDRESS
CTY-ST- 2P . 2 4 CITY-ST-2IP
TMLE L.J DreeTE 31 TINE L] change L) Addition
NAME i 3.2 NAME
STRETT ADCRESS 1.3 STREET ADCRESS
CITY-51-7iF 34 CITY-ST-2P
e - o [T DELETE C1TLE O Change L Addition
NAME 4 2 NAME ‘
STREET AJDRESS 43 STREET ADDRESS
CITY-ST-219 44 LiTY-ST-AIP
TILE [ ceceve 51TILE [ Change ™ LI Addition
HAME 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-$1-2P 5.4 {iTY -ST- 2P
TILE L] peLere 6.1 TILE O change [ Addition
NAME 6.2 NAME
SIREET ADDAESS £.3 STREET ADDRESS
CITY -5 iF 6.4 CITY-ST-2IP
14. | do hereby certly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Stalutes. | further certify that the

mrormalmn wn-.h( ﬁtl"(l on this annual report of supplemental annual rgpart iggrue and accurate and that my signature shall have the same legal effect as if made under oath; that

dde!red 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
ress

/A, /9 Y ¥gé.ec//

F S!G,ING OFFICER Oft IRECTOR Date: Diayline Phote ¥
H1067T20

ey

SIGNATURE:

" BIGNATIURE AND TYPED OR PRINTED NAME

FLOFDA DEPATTHENT OF ST Jan 28 1997 &:00am

CR2E034 (9/96)




