03081999-90091-042-5150.00-5150.00

AL

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DIAGNOSTIC OXY-CARE. INC.

DOCUMENT # P97000017445

Principal Place of Business

$112 HGATE ROAD
SPRING HILL FL 34609

Mailing Adiress

5112 HIGATE ROAD
SPRING HILL FL 34609

FILED

Mar 08, 1999 8:00 am

Secretary of

State

(03-08-1999 90091 042 ***150.00

(TR

DO NOT WRITE iN THI5 SPACE

FL |

3, Date Incorporated or Qualifed
02/20/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applled For
121] 28] 59-3425183 Not Applicable
Sulte, Apt. #, etc. Suite. Apt. #, Btc. $8.75 Additionat
E*I Z—TI 5. Certlfcate of Status Desired O Foe Raquired
City & State Cly 8 State 6. Election Campaign Finanding - $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
a5 ) [l Pamoneh proputy Tor—ommt = m= - e — Bl =
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistared Agent
ﬁl Name
BARBAS, JAMES _
5112 HIGATE ROAD 82| Strest Address (P.O. Box Number is Not Accaptable)
SPRING HILL FL 34609 1)
84| Cly

851 Zip Coda

offica or registered agent. or both, in the State of Florida, Such chai
agenil. | am fammiliar with, and accapt the obligations of, Section 607.0505, Florida Statutas.

91, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purposa of changlng its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

i o e

SIGNATURE

Siorature. lyped or prinded name of regrtaned sgent and Gtie # appiiceble. (NOTE: Ageni requined whort Ny ] DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
me D CIDELETE 1ATILE DOChange  [Addaon | =
NAME BARBAS, JAMES 1.2 NAME 3
sweeranpress| 5112 HIGATE ROAD 13 STREEY ADDRESS a
orv.srze | SPRING HILL FL 34609 LA QITY-5T-20 &
TITLE [J DELETE 21TME CIChange L[] Addition | ©
NAME 22NAME
STREET ADORESS 23§TREET ADORESS
CITY-5T-Z%F 2.40TY-5T-2P
TMmE ~ [J DELETE I1ME [JChange [ Aaditon
HAME 32 MAIE
STREET ADDRESS 3.3 STREETADORESS
CITY- ST.ZIP A4, CITY-ST-21P

e r— T T T EIDELETE . feamE,. — CCrenge  [lAdditen) |

A 4+ ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
LY. 5T- 2P 4.4 CITY-ST- 20
LE O peLeTe &1TME [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 7P S40TY-87- 29 -
ME TJ DELETE B1THE OChangs [ Addition
NAME 62NAME
‘STREET ADDRESS $.2 STREET ADDRESS
CITY. ST-.7P 64 CTY-ST-2P

14. | hareby cartify that the information suppliad with this filing does not quatify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effact as if made unders oath; that | am an
officer or dir 1o i empowered to execute this repor as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or ess, wifh alt other like ampowared. )

A6 26 Lk 03




