PROFIT &5 FLORIDA DEPARTMENT OF STATE
CORPORATION Y BT & g Sandra B. Mortham

ANNUAL REPORT S AW Secretary of State
L : g DIVISION OF CORPORATHONS

1. Corporalion Name (1 )
WEST OAKLAND PARK SERVICE CENTER, INC.

Frincipat Piace: of Busingss Mailing Adclress ||||“| |III ||"'I|IH I|||| || II| | I “ll " II ” |I |II‘

5998 W. DAKLAND PK BLVD. 5398 W. OAKLAND PK BLVD.
SUNRISE FL 33313 SUMRISE FL 33313

., Date Incorporated or Qualified 3a. Date of Last Repost

09/09/1975 02/16/1995

K 2_F![i;l(_l[_lﬂTPL_LE,C_OfE_‘}USIT_IUSS T ) | 2a. Mailng Address, ., FEI Number Applied Far
e | 591845074 Nat Applcable
‘e #, etc ito, Apt. #, etc. ) . iti
Suite, Apl #, ete | Sulto. Apt. #, etc . Gertitcate of Status Desired 0 $8.75 Add.wtmnal
271 Fee Required
Cily & State | Ciy & State . Election Campaign Financing 0 $5.00 May Be
Trust Fund Gontribution Added 1o Fees
- Country ) ? - , This corporation has liability for intangitle tax under s 199.032,
25 Florida Stalutes B8 ves (ONo
" 9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
83| Name
STARFAS. FOTIOS 82| Strect Address (P.O. Box Nurmnber is Not Acceptable)
5015 JOHNSON STREET
HOLLYWOOD FL 33021 83
B4[ Cny FL ]asl Zip Code
[ 11, Fursuant 1o the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, th above named corporation submits this stalement for the purpose of changng its registered office
or registered agent, o both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby aceept the appointment as registered agent. | am
faritar with, and accept the abligations of, Seclion BO7.0505, Florida Statutes
SIGNATURE _ s . I e e e e L
Al ,ir_ur- tymend Qo pr nted g of fegislaes .am bitie: it ap g himak i (NOTE Regsterad Agent signature recguired whan reingtatingl DATE {B\
12, o OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
JItLE PD ] DELETE 11 TIMLF {7} Cmange [ Addition =
Hab STARFAS, FOTIOS 12 NAME 3
s anoness | 5015 JOHNSON STREET 1.3 STREET ADPRESS 3
o sz | HOLLYWOODFL 14CY-5T- 2P &
.t SD (] DELETE 2 1TmE [ Change [ Addition O
MM STARFAS, GEORGE 22 NAME
swnaneess | 4420 W. BROWARD BLVD. 23 STREET ADDRESS
| covseae | PLANTAMIONPRL . 24CITY-51-2P
T [J BEVFTE 3 1TIME [C) Change [ Addition
KANE 32 NAME
STRELT ADDHESS 33 STREET ADDRESS
R o U 340y SI-2IP
TillF [ DELETE 4 1TITLE [ Change  [] Addition
NAMF 42 NAME
SHHFE T ATDRI S 43 STREET ADDRESS
Loy st L R 44 CITY-8T-2IF
Tk [ DELETE 5 1TITLF [ Change  [] Addilion
HARE 52 NAME
STHIET ALSEESS 53 STREET ADDARESS
civest-ze | e 54C1Y-51-2IP
i [JDEeeTe 6 1TILE [ Change  [J Addition
KAM: 52 NAME
SIHE: 1 ADDRESS 53 STREET ADDRESS
IR LT L N /] e . Rsacnyv-stioze
14. | do hereby cerldy that the informationysupiied wilh tnis filng is voluntarg ishad and ooes not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
certify that the information indicated Ao s annual re Mal annual repaort is true and accurate and thal my signature shall have the sane legal affect as if made under
vath; that | am an officer or director/of 4 mfver or trustoe empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 ifthfiged, chmént with an address.
SIGNATURE: _ g gﬁ% QA9 30S-7¥Rfllo.
, OF SIGVING OF FICER ORDIRECTOR Dt Gayinw Fhane ¥




