FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT 7 ig\ FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Suate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000107450 (3)

1, Corporation Name

OXYEXPRESS DIAGNOSTICS, INC.

RN

Principal Place of Busmiess Maﬂng Addross

CR2E034 (10/97)

517 W BLUE SPRINGS AVE 517 W BLUE SPRINGS AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiliod
2. Principal Place ol Business o "~ 1 28 Maiting Address 4, FEI Number Applied For
21 R 59-3Y8E1 | Not Applicable
Sulte, ApL. %, 8lc Suite, Apt. #, etc iti
v - g B. Certificate of Siatus Desired O $8.75 Addtional
E _ z;l Fae Requlred
City 8 State ﬁ_ City & State 6. Eieclion Campaign Financing $5.00 May Beo
Fz;] - 28 i Trust Fund Contribution Added to Fees
Zip Counlry _w Country 8. This corporation owes or has paid the current year Intangible
24 Ejﬁ o o 2_9]777”‘_ o ) ;I Personal Property Tax due June 30. Oves MNo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registerad Agent
RABIDEAU, LAURIE 81} Name
517 W BLUE SPRINGS AVE 82| Street Address (P.0. Box Number is Not Accepiable)}
ORANGE CITY FL 32763
83
B4| City FL 85| Zip Code
11, Pursuant 1o The provisions of Geclons 607 0502 and 607 1506, Flonida Stalutes, the above-named corporation submils this slatement for the purpose of changing iis regisiered
office or registered agenl, or hath, in the State of Horida Such chanhge was authorized by the corporalion’s baard of directors. | hereby accepl the appointment as registered
agent. | am famihar with, ared accapt the obligations of, Seclion 6070605, Florida Statutes
SIGNATURE ___ . _ . , -
Signature typssd of pritleo Do (NOTE Flagisterad Agorl s gnalure required whoen reinslaling) DATE
12. o Fis 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P5TD [T otiet 111I0LE J Change  [J Addition
NAME RABIDEAU, LAURIE 12 NAME
secanoiess | 517 W BLUE SPRINGS AVE 13 STREE] ADDRESS
CHTY-ST-21P ORANGE CITY FL 32763 140TY-81-71P
1L [T oeckre 21T [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STAEET ADDRESS
CiTy-ST- 219 i 2.4CIMY-51-2IF
TIE [T OrteTe T1TME T Change ™ 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRFSS
CITY-ST- 7P ) e 34.CilY-ST-2IP
T [ pecest 41TIILE [ Change [ Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§T-2if L A4 CITy-ST-2P
TITLE DELETE 51TITLE T Cnange ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P . . 54 CITY-ST-7iP
TME [T DELETE £.1 TITLE TJchange [T Addition
NAME ; 6.2 WAME
STREET ADDRESS | 6.3 STREET ADDRESS
OITY-$1-21P . o 64 CTY-51-7IP
14, 1 hereby certify that 1he information supplicd wit Lhis filing does not quality for the exemption slated in Section 118.07(3)i), Florida Statutes. | further cerlify that the inlermation
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
afficer or director of the corporalion or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in
Black 12 of Block 11?109(%1 ar on an atachment with an address.
M ATIBE. Lo o Mo 1P 1. Pl dina lop L0 DY~ )




