2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2004 8:00 am

DOCUMENT # 484083 Secretary of State
1. Entity Name
WEST OAKLAND PARK SERVICE CENTER, INC. 03-16-2004 90016 032 ***150.00
| Principal Place of Business Mailing Address
5998 W. GAKLAND PK BLVD. 5998 W. OAKLAND PK BLVD.
SUNRISE, FL 33313 SUNRISE, FL 33313
> P v LR
Suite, Apt. #, elc, Suite, Apt. #, elc. 03082004 Chg-P CR2E034 “0/03)
City & State City & State 4. FEJ Number Applied For
59-1845074 . Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ Eggesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = R —|.-Name e e e e e e e
STARFAS, FOTIOS .
5015 JOHNSON STREET Street Address (P.O. Box Number is Not Acceptable)
HQLLYWOOD, FL 33021
v .
City Zip Code
A . FL

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘-I
8. The above named efitity submite-this statern
the obligations of rggis, ere.

SIGNATURE
Signalu ed W agent and tithe if applicabla, {NOTE: Registered Agent signature required when reinstaling) DATE
FIL%WIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. O  Acdedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND'DIRECTORS IN 14
TITLE PD i_] Delete TITLE [Jchange [ Addition
NAME STARFAS, FQTIOS NAME
STREET ADDRESS | 5015 JOHNSON STREET STREET ADDRESS
CITy-s7-21P HOLLYWOOD, FL CITY-ST-2IP
TTLE SD ] Delete TITLE : [Jchange [ Addition
NAME STARFAS, GEORGE NAME :
STREETADDRESS | 4420 W. BROWARD BLVD. STREET ADCRESS
CItY-5T-2P PLANTATION, FL CITY-ST-2IP
Tme | e - i . OlDeety .. B THE e e (] Change  [] Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE £ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P ] _
TITLE . [ Detete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P _
THLE - O pelete TITLE O Change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplendgntal report is true 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 pif trustee empowegred 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment withfan add

SIGNATURE:

Daytima Phone #




