2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90412 047 ***150.00

DOCUMENT # P99000082493

1. Entity Name

OXFORD DIAGNOSTICS FOR SURVEILLANCE CARE, INC

Principal Place of Business

5100 JETSAIL OR.
ORLANDO FL 32856-8035

Maiiing Address

PQ BOX 568005
ORLANDO FL 328568035

2, Principal Place of Business 3. Mailing Address

[ 0

IRMIARA D

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & Slate City & State 4. FEI Number Applied For
5 ‘i - 35- ‘? q 2— 80 Not Applicabie
Zi C Zi Countr . iti
P ountry P ountry 5. Cerlificate of Status Desired [:. ﬁg'ggllﬁiﬂjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
U. XIAO F Sureet Address (P.0O. Box Number is Not Acceplable)
5100 JETSAIL DR.
ORLANDO FL 32856-8035 _
' " City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and bifle If applicable. (NOTE: Registered Agent signatura required whesn reinstating) DATE
9, This corporation Is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Added to F
Make Check Payable to Department of State sclorass

Trust Fund Contribution.

O

1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 71

T O Detete TLE F . - &2 Change ) Addition
NAME NAME et BT T AN 2ZHAO

STREET ADDRESS seeTanoress | oo Jeksail Dr.

CITY-5T-2P CITY-ST-TP Ovlando. FL 22812

TITLE O pelete TITLE [J Change ] Addition
NOME HAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-2P CHY-ST-ZP )

TITLE 3 Delete TITLE " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2

WILE O oelete TIE - [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

WILE {J belete TImE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P BITY-ST-2P

13. ! hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certiy that the information
' indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: ST dw Thao, Pees! HiG gz G]-B¢-EKT
’ Daytime Phone #

Date

CR2ENA (GO



