2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Y- 5 Jtﬁ

: FILED
Feb 19, 2005 08:00 AM

»

DOCUMENT # P03000025154

1. Entity Name
OASIS MEDICAL INSTITUTE, INC.

o " Secretary of State

Mailing Address

5854 W. FLAGLER ST
MiAMi, FL 33144

Principal Placs of Business

5854 W. FLAGLER 3T
MIAME FL 33744

DO NOT WRITE IN THIS SPACE

G AN AL

01142005 No Chg-F CR2ED34 (10/03)
4. FEI Numbe‘r ) Applied For
03-0509348 Not Applicabile
" . $8.75 agditional
5. Certificate of Staws D-ssrred I Fes Roquied )

§. Name and Address of Current Registerad Agent

MOISES, DAVID
5854 W, FLAGLER ST .
MIAMI, FL 33144

5w o

DO NOT WRITE
IN THIS SPACE

8. Tno above namad eniity submits this siatemeant for the purpose of changing its reglsterad office or registerad agent, of both, in the State of Floridz. | am familiar with, and accept

the ohligaticns of registered agent.

- e

SIGNATURE

1 . -

Sigratate, yped o printed name of repistered agant ang 1ie agpicagle.

(NOTE-Regsteed Agent signaire raguied when rmns}aﬂ.ﬂgj : DATE

FILE NOW!! FEE 18 $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Camipaign Financing

$5,00 May Be
D Added to Fags

—_——— - 2 = - =
0. . . OFFICERS AND DIFECTORS -

e P

NAME MOQISES, DAVID

STREETADDRESS | 5854 W, FLAGLER ST

orv-sT-2P | MIAME FL 33144 - -

TILE VP

NAME ARMAS, EDDIE

STREET ADDRESS | 1350 SW 57 AVENUE SUITE 212

CITY.&T-2P MIAMI, FL 33144 - S N

nne
NAME

STREEY ADDRESS
CITY-S7- 2P o L -

TRE
NAME
STREET ADDRESS

CITY-ST-2P L - .

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

TILE
NAME
STREET ADDRESS
GiTy-81-2p . PR

U3
021 9/05-8002

g3l
T-018 150, 00

DO NOT WRITE
IN THIS SPACE

r

12. 1hereby certity that the infarmation supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartity lhat the information
indicated on this report or Supplemental report s Irue and accurats and that my signature shall have the same legal effect as if made under oath; Inat | am an officer or direcior
of the corperation or the receiver or trustes empowerad to execula this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachment with an address, with alt other ke empowered,

N - I A
SIGNATURE: ___ A ) puase 770, @2~ ji-2005.  Fey267-8)]
7:GLHATURE A‘HD TYPED OR_PRINTED_N(AME QF SIGNING OFF!Cv‘Eg‘_?-E' D]RECIgB_ L Dede™ . Lt Daytima Fhona # - ,J




