FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT J“ﬁﬁf'}%_ FLORIDA DEPARTMENT OF STATE
CORPORATION A *‘tz
ANNUAL REPORT "5

1996 o
DOCUMENT # P92000002092 (4)

S

OAKS PROVIDER, INC.
Principal Place of Business ‘ " M Hlirngy AJ ireq:,

Sandra B Mortham

Secrelary o State
HVISIGN OF CORPORATIONS

“5\/ 7

101 PARK PLACE BLVD 101 PARK PLACE BLVD
SUITE 4 SUITE 4
KISSIMMEE FL 347414489 KISSIMMEE FL 34741-4488 - .
us us 3. Date Incorporatec or Cualéed 3a. Date of Last Report
| 11/04/1992 02/28/1995
2. Princpat Place of Business o 2a. Mating Adkress 4 FErNumber i Appled For
21] 290 N MITCHECL ST |26 300 NIV I’f( HELL ST 59-3150726 Nt Adp et
Suite. Apt. 4, et — St Apt. . et 5. Certificate of Status Dosired O 5875 AUQitiona!
Eﬂ zﬂ ’ o _ Fee Required
Cry & State Gty & State . 6. Election Campaign Financing $5.00 May Be
23 KJ SN MME E . F_L_ 281_ IS5 1M E(;:,” F L_ Trust Fund Contribution t Added to Fees |
o) Country | Zp __ Country B. This corporation has iatylity for intangiole tax under s 199,032,
3"’ w\'! / El u b 2;' j L/ ') L( / 30] u‘s Flarida Statutes EA\"ES N2
9. Name and Address of Current Registered Ageni ] _ 10, Name and Address of New Registered Agent Il
81| Narw
OMBHES. ALEXANDER J 82| Strect Address (PO Box Numbwer is Not Acceptabic)
801 N. MAGNOLIA AVE. L
SUITE 201 83
OHLANm FL 32803 84| CGiy T FL |85 2p Code

3, Ina abave named i r)rpurdhnm Sutuiits 1) 3 stalenent for the purpns( ol changing its registered office

11. Pursuant to the provisions of Sections G607 0507 ana 607, 15(\5 Flon: m %tatutn
Ly the corporat on's hoand of deectors. | herety accep: the appointment as regsterad agant. 1 am

or registered agenl, or both, n the State: of Fiorida. Such chang
famibiar with, and accept the obligations of. Sectione 697.0505, Flaricda Statutes.

SIGNATURE _

Sigrial Tt G penles] e af ceapeterd gt

Aty o T g

Sk P b A e st e

CR2E034 (12/95)

12, L OFRCERS ANDDIRECIORS s T . ADDITIONS/CHANGES TO OFFICE RS AND DIREGTORS IN 17|
T "DPS [J DECETE 11LLE ' ] Crange [ Ada ion
HAME SIEMER, MICHAEL A 12 nav

sreeraseress | 17401 SE COUNTY HWY 475 S 3SIRIET ADTRESS

CITY -1 7 SUMMERFIELD FL ) 140Uy §1-21

TITLE D [) DELETE 2 1 NIE [ Crangz  [[] Addition
NAME SIEMER, CATHERINE 27 NAME

srzeravtress | 17401 SE COUNTY HWY 475 23 SIRFTT ANDAESS

CITy-5T-2IP SUMMERFIELD FL . L o . 240 1y-51-74p : . ]
TINE [] DELETE 31TILE [J Cnange [ Adetion
NAME 12 NAME

STREET ADDRESS 33 TREET ADDRESS

Ciry-sT-017 . e e W 3A0TY ST e

TLE [ 0ELETE 41T [ Crange [} Addibion
NAME 32 hAME

STREET ALDRESS 43 STREFT ADDAESS

CITY-S1- 20 o o ] 440TC ST aF o

TILE [] DELEIE 5 1TILE [J Change  [] Adadtion
NAME S¢MANE

SIREET ADDRESS 53 STREET ADORESE

LTy -ST- 2 L N E4CHY 51 2w

L [7] GERETE B 1TILE [} Crangz [} Addilion
KAME 62 NAME

STREET ADDRESS B3 STREFT ANDHESS

CTY-51-20 AL S]]

14, | do herehy certry that the information supplied wath this fiing 5 .olqmtanl; funmisned and does not C|lkl|\f\, for the gxempt.om stated 0 Section 119, O?{Suk,‘ Florida Statutes. | further
certify tnat the infarmation inchaated on this annua! TENTT OF SUDE alar muq! rpart is rue and accurate and that my & gnature shall have the same ke al effect as if made under
oath; that | ani an officer or dectgr of Ha Corparation or 1ne rece npOviured Lo execule s report as requived by Chapter 697, Floricda Statates; and that nmy narme

appears in Biock 17 or Block 134 changed. ar e gp atlazhnent wi 5/
SIGNATURE: /! ‘ﬂ/ Qb

SIGHATURE AW TED NA




