FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION a%

ANNUAL REPORT " “ Secretary of Suate
Rt *‘#/ DICION OF CORPORATIONS

1996 e )
DOCUMENT # K18487 (4)

1. Corporation Nanie

OPA LOCKA COMMUNITY CLINIC, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Marthan,

o AN e

MU

Principal Piacs of Business - ”"F-ﬂ-fl-‘lﬂg A'Hr{
3195 NW. 135TH STREET ROGER J MERRITT.ESQ
OPA LOCKA FL 330544829 STE 218 300 41 &7
MIAMI FL 33140 b . -
us 3. Date Incorporated or Qualificd | 3a. Date of Last Report
2. Principal Place of Bosiess T ‘2a. Mai o Acle T e T4 FETNumber i ’
. 26| e} 650051360 e |
o e -
Sutta. Apt. #, & . §. Certificate of Status Desirect O $8.75 additional
22 271 Fee Required
City & State - : 6. tlection Campaign Financing O $5.00 May Be
23 ) o 231 o B e i Trust Fund Contibution Added 1o Fees
2 Cauntry n Country 8. Tnis corporation has liskility for intangible tax undar s 199 032,
24?1 25] 29] 30] Fiorcla Statutes ] Yes [ENe

g, Name and Address of Current Asgisiered Agent 10. Name and Address of New Registered Agent

81

MERR"T. HOGER 82, Stieet Address P.O Box Number is Not Acceptabile)
SUITE 218, 300-41 STREET

MIAMI BEACH FL 33140 &3

84| Ciy

85| 2ip Code

FL

11, Pursuant ta the provisicns of Sechons 607.0508 and 67, 1508, Frarida Statites b above nam o corparaton subvnits this statemient for the purusse of changing is registered o |
or registered ageant, or bath inthe Stare of Fionda Suach CHEAGE was authanzed by the corporaton's noard of directors. | hereby accept the appontment as registerad agent. | am
faminar wath, and aceepl the obl gations of, Soclon GO 0005, Fonds Statutes

SIGNATURE

[
CR2E(034 (12/95)

S abare et O prntsd nae Al regetont A e s & T aaeae T A Bt bt st S 4] Ft ten Fasd s e it T oA T
12, . OFRGFRSANDIDRECIONE T T4, ‘ ADDITIONS/CHANGES TG OFFICERS AND DIREGTONS IN 17|
e PD [ DECFE CATIE [ changs [} Adaition
haME BERMAN, MIKHAIL 17 AT
steeeTaDDRESS | 3195 NW 135 ST. 15 SHREET ARDRESS
CIry-§1-7 OPALOCKAFL e Rreonesiae
NILE STD [} DELEIE 21T [ Chang: 1) Addten
NAME DIXON, BETTY 22 NAME
steeraporess | 3195 NW 135 ST SASTHEFT AD0RESS
CITY-ST-2P OPA LOCKA FL i R o
WTLE [T DELETE 3 TTILE [ Changs  [] Addilion
NAKE 37 NAME
STREET ADDRESS 33 SIHEET ADURLSS
CiTy-S7-21p ) R . o RACTy-sroap
TITLé T oetet 4 I TTLE [ Change  [J Additian
NAME 42 WAk
STREET ADDRESS 43 STREFI ADDRFSS
CIFY-5t. 212 ) ) SALHY-SI-aP )
TILE [ DELETE 5 TILE [ Cnarge [ Addben
KAME 52 NAKE
STREET ADDRESS & 4 STACET ADDRESS
Oy -§7. 2P ) e ) 54CHY-51 2IF ) .
TITeE ) DELEsE & 1TILE [ Changz ] Addition
NAME B 2 HAME
STREET ADDRESS &4 SIREET AUDAESS
OITy-§1-21P ALTr-§1

e weith this bliag Fs ol il
noal reporl o supoleif
apreabiony o tho rece v
.00 ancar attanh

14. 1 do hereby cartity that tre information supy
certify that the infarmation ndicates o th
oath; that | am an officer or dredtor of 1
appears in Biock 1% or Biock 123 ¢ chowgs

SIGNATURE: Mikhaul Berman

'SIGNATURE ANO TYPED OA PRINTED NA

1 does not quadfy for the examption stated in Section 1 19.07135k), Florida Stalutes | further
LS rue andd accurate and 1hal my sigrature shall bave the same legal effect as if made under
werad to exocate Vis repon as required by Chapter 637, Florida Statutes. and that My Name

_.6/7/36_ (305) 681-2855

OF SIGMNIOFFICER OR IREGTOR ’ Bl Dbt Praee o




