FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Siate
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90019 035 ***150.00

DOCUMENT # Fg8000006101

1, Corporation Name

OHS OF ALABAMA, INC.

NN WA BN OB

Principal Flace of Business Mailing Address

5775 BLUE LAGOON DR.. STE. 400
ATTN: MARLA 1. BERMAN, ESQ.

5775 BLUE LAGOON DR.. STE. 400
ATTN: MARLA |. BERMAN. ESQ.

DO NOT WRITE IN THIS SPACE

MIAME FL 33126 MIAMI FL 3126
3. Date Incorporated or Qualifed
11/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurbar Appliad For
21] 2204 Lakeshore Drive 26] 63-1063101 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired [ $8.75 Additional
E‘ 100 ;ﬂ . R Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;\ Rirmincham. Al ;‘ Trust Fund Gontribution Added 1o Fees
i = 7 Country Zip Country 8. This corporation owes the current year Intangible

Zip
rz:! 35209 lz—sl U.S.A. E Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

8%, Name

UCC FILING & SEARCH SERVICES, INC. .

506 E. PARK AVE. 82| Streat Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 33
84| City 85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re?istered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis!
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ered

Signature, typad or printed name of registersd agent and tite if applicable

(NOTE- Registarsd Agent signatura required when reinsiating}

DATE

12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME c [ DELETE 11TIME X change [ Addition
NAME TIE SHUE, HENRY C 12 NAME Shapiro, Stanley I.

streeranoress| 5775 BLUE LAGOON DR., STE. 400 13 STREET ADDRESS 5775 Blue ]_agoon Drive, Suite 400

CITY-ST-27 MIAMI FL 33128 14CITY-ST-2P Miami, F1. 33126

M ¥ [J DELETE 21 TILE VC $1Change ] Addition
NAME LEVINE, HOWARD 22NME Levine, Howard

streetanoress| 5775 BLUE LAGOON DR., STE. 400 zsweeranoress| 3775 Blue Lagoon Drive, Suite 400

CITY-ST-2P MIAMI FL 33126 2.4 CITY-ST-2P Miami. Fl. 33126 ) =

TILE D [J DELETE JATTLE D [ Change XX Addition
NaME LAUGHLIN, JAMES B Il 32 NAME Fredella, Todd

streeranoress| 2204 LAKESHORE DR., STE. 100 33SREETADORESS | 220), Lakesh Dri .

CiTY-51-2P BIRMINGHAM AL 35209 34, CITY-ST-2ZIP Birmi nnhii Of? gigre\c,i Suite 100

e D RFDELETE 41 TME e i [IChangs Y Addition
NAVE BLEDSOE, AMY B 4.2 NAME Brooms - Bryant, Stacy

sTreeTaporess| 2204 LAKESHORE DR., STE. 100 aasweeranoress 2204 Lakeshore Drive, Suite 100

CATY-ST-2P BIRMINGHAM AL 35209 asomvstze [Birminghma, AL 35209

TME P ) DELETE 51TIME D . [IChange ) Addition
NAME SHAPIRO, STANLEY | S2NAME Nelson-Smith, Deborah

sweeracoress; 5775 BLUE LAGOON DR., STE. 400 SISTREETADORESS| 2204 Lakeshore Drive, Suitel00

QITY-ST-2IP MIAME FL 33126 540MY-57-2F R3irmingham. AL 35209 :

Tme S [J DELETE 61 TILE = 7 [I¢hange [ Addition
NAME BERMAN, MARLA | 82NAME

sweeraporess| 5775 BLUE LAGOON DR., STE. 400 63 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the cofpn
Block 12 or Block 13

Cyla

r e g

PO

i Qr the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in
qraifachment with an address, with all other like empowered. .

5/;/‘)9

(305) 262-1333

CR2E034 (11/98)

AN| FE PRINIED NAME SIGHNING O Flcé O'k DIRECTOR
B T P an s anT

Oate Daytime Phone #



