FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT "J‘i 1 ORIDA DEPARTMENT OF STATE Jun 1 8 1 99 8 8 ° OO am
CORPORATION P Sandra B. Mortham )
ANNUAL REPORT Socretary of St S vy S
1998 . DIVISION OF CORPORATIONS C Creta O tate
T (4)
DQCUMENT # P92000002092 (4
OAKS PROVIDER, INC.
i
(TR AT TR
Principal Place of Businoss Mailing Address t !
320 N MITCHELL S8TREET 320 NORTH MITCHELL STREET
KISSIMMEE FL 347414488 KISSIMMEE FL 34741-4468
Us us DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified
_ — . 11/04/1982
2. Principal Place of Businoss 1 28. Mailing Address 4. FEI Number Applied For
21 R 59-3150726 Not Appicatio
Suite, Apt. 4, elc. ___ Suile, Apt. 4, slc. o ) $8.75 additional
;;l . B 271 ) 6. Certificate of Status Desired O Fes Required
City & State | Cily & State 8. Election Campaign Financing $5.00 Mmay Be
23 . e 28] Trust Fund Conlribution O Added to Fees
Zip | Country 21 Country 8. This corporation owes or has paid the current year Intangible
24 25] I -] [30] Personal Property Taxdus Juna 30, [Jves [ No
9. Name and Add[egg_q_!_ E:__L_lrrem _I}_e__g_l_sta[g_d_ .ﬁ_\ge_n_li 10. Name and Address of New Reglstered Agent
OMBRES, ALEXANDER J 8% Name
a N MAGNOUA AVE. 82| Stroet Address (P.QO. Box Number is Nol Acceplable)
SUITE 201
ORLANDO FL 32803 83
84| City 85| Zip Code
FL |

11. Pursuant (o the provisions of Saclions 607.0507 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing ils regislered

office or reglstorad agonl, or balh i the State of Flonda. Such change was authorized by the corporation’s board of girectors. | hereby accept ihe appointment as registered
agent. | am farmdar wilh, and accept the obligations of, Seelion 607.0505, Florida Statutes.
SIGNATURE ____ . ... __ .. __. I -
Slignaturc tybel or prinded Ramie of regete Fand Mg Wl itk {NOTE Hepistared Agenl agnalure required whion réinstaling) DATE
12. ’ Tomcras anpDEECToRs T s ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
mE brs T T T T Orlee THTILE T Change [ Addition
NAME SIEMER, MICHAEL A 1.2 NAME
srepranoness | 17401 SE COUNTY HWY 475 1.3 STREET ADORESS
LIy -§1-2P SUMMERFIELD FL 14 CITY-ST- 2P
THLE ) N ) NV 2110LE [JChange T3 Agdilion
NAME SIEMER, CATHERINE 22 NAME
sweeraporess | 17401 SE COUNTY HWY 475 24 STREET ADDRESS
COY-S1-2IP SUMMERFELDFL 2 4CITY-$1- 7P
L - - LI DECETE 3L T Change L) Addition
NAME h 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY- $7-21P e 34 CTY-8T-2P
TiTLE ' ) T verere 41U [ change [ Acdifion
HAME 1.2 NAME
STREET ADDRESS 43 STREET AGORESS
CiTY-ST- 2 L ] 44CNY-5T-21p
TITLE [T orceTe 51 TITLE [] Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY - 5T-2IP = - 54 CITY-S1-7p
e - ) A W VT B1TME [Tthange LI Addition
KAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-8T1- 2P ) h 6.4 CITY-5T-ZIP

t4. | hereby cartily thal the information supplied widh 1his fiing doos not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certily that the informalion
indicated on this annual repon or supplemental anpgal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direclor of e corporation o Ihe receivegdr lnistee empowered to execule his report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 1F1f changgr, or g an altachigont with an addross,

OO

SINNATIIDE.

CR2E034 (10/97)



