FILED
Feb 11 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrptary of Stale
DIVISION OF CORPORATIONS

(4)

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

OPA LOCKA COMMUNITY CLINIC, INC.

R ARRA AW AN

Principal Place of Business

9195 NW. 135TH STREET
OPA LOGKA FL 330544829

“_Mallmg Addross

ROGER J MERRITT.ESD
$TE 218 300 41 ST

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

MIAM! FL 33140
us

e e e (3/16/1988
2. Principal Place of Business 28 Mailing Addreoss 4. FE| Number Applied Far
21113880 NW 27 AVENUE 6 65-0051350 Not Applicatle
Suite, Apl. #, elc. Suite, Apl 4, elc, i
. P - wie. A ele 6. Cerlificate of Status Desired O 38'75 Additional
22 e 2 Fee Required
City & State __ Cily & Slato 8. Election Campaign Financing $5.00 May Be
23] OPA LOCKA __FL 28] Trust Fund Contribution Added to Fees
Zip | Counlry o Country 8. This corporation owes or has paid the current year Intangibfe
24l 33054 5] usa  [2] 30 Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
MERRITT, ROGER 81| Name
SUITE 218, 300-41 STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33140
83
84| City FL 85] Zip Code

11. Pursuant ta the provisions of Seclions 607 0507 and 607 1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
office or registerad agont, or bolh, mthe Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agoem | am farrshar wath, and acoept the obhgatons of, Section 807 06056, Florida Statules,

SIGNATURE _

Signatarn Iyped o0 peastisd tartes o g e gy &l Wi apgl atke [NOTE Registored Agant signature required when reinstaling} DATE
12, ' TICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSTD T Oourme 11TIE [T change [ Additien
NAME BERMAN, MIKHAIL 12 NAME
streeT aDDRESS | 13880 NW 27TH AVE 1.3 STREET ADDRESS
CiY-S1-2P OPALOCKAFL . 14 CITY-ST-2P
TILE STD DELETE 219ME [Jchange L] Addition
NAME DIXON, BETTY 22 NAME
staeeTAnoress | 3195 NW 135 ST. 23 STREFT ADDRESS
GITY-S1-21 OPALOCKAFL ) 2 4NY-S1-2P
TME o o [ oevere 31TMLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST-2IP R - 34.CITY-§1-20P
TILE [T oeLete 41TILE [T changa [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2° o o 440TY-51-20
TIRE 7 peLeTe 5.1 TALE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CIFY- §1- 2IP
TILE Tt/ DELETE 61 1ILF [JChange L Addition
NAME 62 NAME
STREET ADDAESS 6.3 SIREET ADDRESS
CITY-ST- 7P o 6.4 CiTY-ST- 2P

14. ! heraby cerhfy thal the informaban supphed with
indicatad an this annua! reprorl or supplemental a
officer or diracior of the gorporabian or the [ecoivg
Block 12 or Block 1311 changed, ar onoan alla!h

SIGNATURE: .

# qualify g the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
Jifue and acfurale and that my signature shall have the samae legal ef'ect as if made under calh; that | am an
execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

hail Berman 2/4/98

(305) 6g1--2855

CR2EQ34 (10/97)



