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

PROFIT [ ORIDA DEPARTMENT OF STATE .
CORPORATION Sandva B. Mortham Feb 17 1998 8:00am
ANNUAL REPORT Secrelaty of State
1998 st DIVISION OF CORPORATIONS Secreta| SJ Of State
DOCUMENT # P96000014620 (4)
poration Name
OXIHEALTH SERVICES INC.
R L ORI
4851 NW 103AD AVE, 1777 5. ANDREWS AVE. ><
STE 44A SUINE 200
SUNRISE FL 33351 FT LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or‘\Q?Nied
02/13/1996 -
2 Principal FlaCD ol Businpss 2a, Maiiing Address 4, FEI Number ‘/ Applied For
§ NW IO3R.D ch lss| OXTI H &ALTH SeAVIcerm 650642426 oL ot soptca
u1 a Apl # “elc Suite, Apt. #, - . 8.75 Additional
j rE [' H. o ill 74‘ NW Io‘-[ TH Av E 5. Centificale of Status Desired & Fos Hequilrocéna
City & Stale Oy & Stale . 8. Elaction Campaign Financing $5.00 Moy Be
SE B F L o B zﬂ_PLﬂJjj‘ A TmN F L Trust Fund Contribution v Added to F:es
C ”“"”V P Country 8. This corporation owes or has paid the current year Inlangible
. é%%g ‘ ‘[25 20 ;1 30 Ln’NTA’Tﬂ’J Personal Property Tax due June 30. mes [:] No
24 9. Name anL ddreu oI CUrrant Regllsl;n%%gant - ——l < 10, Name and Address of New Reglstered Agent
SIKAND, PAMELA 81) Nama
;7“ N&(‘):I‘E: :3v3E22 82| Sireet Addrass (F.Q. Bax Number is Not Acceptable)
83
84 City FL ssl Zip Code

1. Pursuanl 1o the provisions af Sechions 607 0507 and 607 1508, Florida Statutes, ihe above-named corporahon submits this stalement for the purposa of changing its registered
office or registorad agent, of Leth, i the State ol Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment Bs registered
« apgen! | arn famias with, and accgpt the abligiuons ol, Section 6 505, Flonda Statutes. ?

SIGNATURF a\wwa L S
. S Yypwedd LAY P A RTRTTRTI  HITA P ) w_.t_\: ...... -~ (NOTE Registrced Agenl signalure required when re-nstating) DATE
12, T TORDCERG AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P Toriere 11 TALE T change™ L Addition
NAME SIKAND, AMAR C L 12 NAME
orvsize | PLANTATONFL 14 GITY-§1-7P
TTE [CJ otiete 2178 [ change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
| CITY-ST-20F ) e e 2 ACaY-S1-2P ‘
TLE T oELETE 21 THILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS. 3.3 SIREET ADDRESS
CITY -5T-7IP R o R 34 CITY-8T-21P
TIne CJoetene 41 TTLE [J Change  E_] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1- 1P o o 44 CITY-ST-2F
THILE [T oewete 51 1VILE [ 'change T Addition
NAME §2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY -§1- 1P o ‘ 54 CITY-5T-7IP
TILE [T oeLete 61 T1TLE [JChange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STAEET ADDRESS
CIry-§1-2P 64 CAIY-ST-2P
14. | hereby cortfy that the nformalion « u;n;ml A with tns hhrlg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this annunl repoit or supplemnnial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lhe corparaban Of the secerver or trusloe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 134 changed, or ot an aflachmen! with an address

snarore: PAMTLA STEAND o M 2leg gou-va-o50f

MATUAE AN TYPLED OR FRINTEG NAME OF SIQNING OFFICER OR CHRECTOR Daytime Plhnno B

CR2E034 (10/97)



