't
'

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

corvomon @R LTI Apr 29 1997 8:00am

Sacretary of State

a7 Secretary of State

)

ek 1%

DOCUMENT # V04338 (2

1. Corporation Name

OXY-CARE OF MIAMI, INC.

BT

Principal Place of Business o 'Mém?.g'k\c|a'r53s" -
9745 BW T2ND 8T, 9745 SW TIND §T.
SUITE M0/ »i” SUITE pbe /%
MIAMI FL 33173 MIAMI FL 331734658
Us us 3. Date Incorperaled or Qualified Aa. Date of Lasl Reporl
e 01/06/1992 04/09/1096
2. Principal Place of Businoss ' ‘ 2a. Mailiﬁg Address T 4, FEI Number Applied For
;1—| L E] e o 65"0303354 Mot Applicable
Sulte, Apt. #, elc. Sulle, Apl. 4, olc., iti
° [ ' v 5. Cerlificate of Stalus Desired D $8'75 Addditional
22 o EJ, L Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] _ I _ __Trust Fund Contributian 0 Added to Feos
Zip Country | & Counlry 8, This corporation has Habifity for intangible tax uncer €. 199.032,
24 25 o]l fsel - _ Flrida Stalutes Oves ONo
9. Name and Address of Current Registered Agent =~ | 10, Name and Address of Now Reglstered Agent B
ROMGUE, NOEL 31[ Name
10102 s'w' "3 PLACE 82| Street Address {FP.O. Box Number is Mot Acceptable) 1
MIAMI FL 33166 N
83
|84 ,(,:_i,w,,,,,, Tt T 85| Zip Code

FL o

11, Pursuant io 1he provisions of Soctions 607.0507 and 6071608, Fiarida Stalules, the above-named carporation submits this slalement Tor the purpose of changing its registered
office or registarad agent, or both, in the Slate of flonda. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiored
agent. | am familiar with, and accept the obligations of, Saction 607.0506, Florida Statules.

L ok

SIGNATURE _____. . . . . e L . . o
Signalure, lyped or proded ganie ol tegaelen g aned aco ttle it apypleabile (NOTE Rexgpslened Age @ sighature required when minstaingy [ATL

12, OFfICERS AND DIREGTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

T 1] T T T T ol RRRI Clcrange ) Addilion

NAME RODRIGUEZ, NOEL 1.2 BT

seetanoress | 10162 S.W, 143 PLACE 19 ST ADDIIFSS

CIY-$1-21p MI'AM' FI' 14CNY-51-2IP

TITLE T T . -DUH ”‘E_—-- _?_‘_El_l_F D Ghallgﬁ D Addition

NAME 2.0 NAME

STREET ADDRESS 23 SIREE | ADIRESS

CITY-$1-2IF 2 40IY-51-21F

e e ' Ooeese ™ " Qawme — 7 7 T T T T Ghenge [ Addition” |

HAME 27 NN

STREET ADDRESS 33 SIREED ADDRESS

CITY-ST-21P  Rracny-sae

TALE [ M 413 (R R TS I T ' [T Change  [J Addition
| wame 4 2 NN

STREET ADDRESS 43 STREET ANDRESS

CIyY-51-2P . 44 ClY-81-2I

MLE T ’ R NI T TR o [T Thange T Addition |

NAME £7 NANE

STREEY ADDRESS 53 STHECT ADDRISS

CiTY-St-2P 54CNY. 51-7IP

TITLE e e W‘D ﬁ[[hfﬁﬁi 611FLF D Change —Diﬂml{

NAME 6.2 NAME
| STREET ADORESS £ 4 STHEFT ADDRESS

oirv-S1-2p saeteste 4

14, 1 do hereby cerlify thal Ihc informalion suppaliod with tivs filing dogs not qualify jor the exemplion staled n Seclior 119.07(3)(1), Florida Statwtes. | furlher cerliy tha'the
information indicated on this annual report or supplemental am report is rue &nzd accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or direclor of the corporation o i islee emipowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and Lhat my name

it o T LRI

CR2E034 (3/96)

appears in Block 12}BWangud, 'nl wilh an address,
e o !//:n /61 2 - IR )7//[‘)??




