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

PROHT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 T oo comonons Secretary of State

DOCUMENT # K1848 (4)

1. Corporation Name

OPA LOCKA COMMUNITY CLINIC, INC.

T T

Principal Place of Basiness Mailing Address
395 NW. 135TH STREET ROGER J MEARITT.ESQ
OPA LOCKA FL 330544829 STE 218 300 41 &7
MIAMI FL 33140-3627
us 3. Date Incorporated or Qualitied 3a. Date of Last Repon
(3/18/1988 07/02/1986
2. Principa! Place of Business . Mailing Address 4, FEF Number Applied For
21 65-0051360 Not Applicablo
Suite, Apl #. etc. Suite, L #H, . i
e AL el uite, Apt. . ete ’ 5. Cerlificate of Status Desired L_..I 53.75 Additional

Fee Required

22]

2] Bl 3] By

| City & State Cily & Slale 8. £lection Campalgn Financing $5.00 mMay Be
23] e Trust Fund Contribution O Added to Fees
Zp | Counlry i Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 25| |30 Florida Statutes Cves Blno
»»»»» g. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent

MERRITT, ROGER B1) Name

SUITE 218' 300-41 STREET 82] Stresl Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

83

Zip Code

841 City FL BS

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. b am farmiiar with, and accepd the obligations of. Soclion 607.0505, Flotida Statutes.

SIGNATURE  _

Stk i, Typuitd r B 183 FAMG OF rogeered agent and We | 8y plicabie (NOTE Ragistared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD (] DELETE 11 TNLE P/S/T/D E Change 1| Addition
HAME BERMAN, MIKHAIL 12 NAME BERMAN, MIKFAIL
streer acoress | 9165 NW 135 ST. sasmeerapoess | 13880 NW 27 AVE.
arv-s1 | OPA LOCKA FL acm-st2p | OPA LOCKA, FL 33054
i k4] Bl DECETE 21 TMLE TJ Change ] Addtion
KAME DIXON, BETTY 2.2 NAME
staert aopress | 9195 NW 135 ST, 2.9 STREET ADDRESS
Ty -§1. 2 OPA LOCKA FL PACTY-ST-2P ,
1t T DELETE 3TIMLE [Tchange ] Addition
NAME 32 NAME
STREE? ADRESS 3.3 STREEY ADDRESS
CITY- 517 34011y~ §1-2IP
TME ] DELETE 41TITLE [ change [ Addition
NAME 4.2 NaME
STRFET ADDRESS 43 STREET ADDRESS
ow-sie | 44 CITY-5T-2P
TIILF [ DELETE S1TNLE CJchange L Agdition
NAME 52 NAME
STHEE] AJDRLSS 6.3 STREET ADDRESS
GITY- 51 21 54 CI1Y-ST-2P
TiILe [T DELETE 61 THTLE CIchange [ Addinon
NANE 5.2 NAME
STHEET ADDRESS STREET ADDRESS
oy-gr-2p | 64 cny-st-ze

alify for e exemplion slated in Section 119.07(3)s), Florida Statutes. | further certify that the
is trug anfl accurate and that my signature shall have the same legal effact as if made under oath; that
owered b execule this report as required by Chapter 607. Florida Statutes; and that my nama

14, | do hereby certify hat the information supplied with this fiIi({g oe;
information indicaled on this annual report or supplemental angu
Iam an officer or drector of tha corporation or the receiver or fu
appears in Block 12 or Block 13 if changed, or on an attachmgn|

o A/ o ulr fan
SIGNATURE: Mikhail Berman \ /A />’ _ (305) 681-2855
SIGHNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IHRECTOR Date Deytime Fhang #

o o el

FLORIOA DEPARTMENT OF STATE Apr O 7 1 99 7 8 : O O dim

CR2E034 (9/96)




