FILED

Mar 10, 2005 8:00 am
2005 FOR PROFIT CORFPORATION ~ Secretary of State

DOCUMENT # 484083 03-10-2005 90157 048 ***150.00
1, Entity Name
WEST OAKLAND PARK SERVICE CENTER, INC.
Principal Place of Business Mailing Address 5 0 0 2 4 3 5 1
5998 W. OAKLAND PK BLVD. 5998 W. OAKLAND PK BLVD.
SUNRISE, FL 33313 SUNRISE, FL 33313
Suite. Apt. #, etc. Suite, Apt. #. etc. 02042005 Chg-P CR2E034 (10/03)
City & State s City & State 4. FEI Numbar Applied For
59-1845074 Not Applicable
7ip Country ap Country 5. Certificate of Status Desired [ ©8+73 Addtional
Fes Required o
&. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name
STARFAS, FOTIOS .
5015 JOHNSON STREET Street Address (P.O. Box Numbar is Not Acceptable)
HOLLYWOQOD, FL 33021
City ' FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad o printed nama af registared agsn! and titke il applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
EILE NOWIII FEE IS $150.00 8, Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TIMLE O Change [ Addition
NAME STARFAS, FOTIOS NAME
STREET ADORESS | 5015 JOHNSON STREET STREET ADDRESS
CITY-51-2P HOLLYWQCQOD, FL CI¥Y-57-2P
TILE SD O pelete TIME [ Change [T Addition
NAME STARFAS, GEORGE NAME
STREET ADDRESS | 4420 W. BROWARD BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION, FL CiTY-5T-2IP
TLE [ oeete TIRE [J Change [ Addition
NAME . - - HAME . . - - T
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY.ST-2IP
TME . 3 Delete TITLE [OJchange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADORESS
CTY-$T-0P CITY-57-2P
THLE [ Delete TiTLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-§1-ap , CITY-ST-2P
TE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P /1 CITY-ST-2P
12. 1 hereby certify that the informati pplied with this filing does not quatify for the exemption stated in Saction 119.07{3){i). Florida Statutes, | further certify that the information
indicated on this report of supp) ta pue and accuratg.ead that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recei guectlie this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme Btfier like empowsered. JE;
SIGNATURE: Bl -7 0
P Date Daytme Phona &




