FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90011 032 ***150.00

2001 UNIFORM BUSINESS REPORT. (UBR)
DOCUMENT # K18487

1. Entity Name

OPA LOCKA COMMUNITY CLINIC, iNC.

Mailing Address
ROGER J MERRITT.ESQ

Principal Place of Business

13880 NW 27TH AVENUE

VITEIAS

OPA LOCKA FL 33054 STE 218 300 41 ST
us MIAMI FL 33140
us
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §50051 380 Applied For
. Not Applicable
2 Count i iti
i ountty Zip Coulntry 5. Certificate of Status Cesired a - $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR T e e e e e R D ;| Namew -  meoeel el o e -
MERRITT, ROGER Strest Add 0 is Not A ol
SUITE 213, 300-41 STREET reet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entiy hanging its registered office or registered agent, or both, in the State of Florida.
siGffURE VAP
Signaturey tyg Eode Mintdd Ma of ragistered agent and llt—lew. (NOTE: Hagister'sd Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 i S
- 10. Elact F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 may Be
il ’ Trust Fund Contribution. Added to Fees
(See criteria on back) % Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TIMLE PSTD [ Defete TITLE [Ochange [ Addition
NAME BERMAN, MIKHAIL NAME
smeet anoeess | 13680 NW 27TH AVE STREET ADDRESS
CITY-ST-21P OPA LOCKA FL CITY-ST-ZIP
TITLE 3 celete TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-81-2iP CITY-51-2P
TIME e e e L Delete TITLE [ change [ Addition
NAME = = T T pp— T e ST et “NAME ] Lo e L S — T B et S ey S ALt e
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Delste TITLE [0 Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP "‘ CITY-57-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP /) CITY-ST-2IP

sfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
flieland accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dd o exaculedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gl other like empowzred

13. | hereby certify that the information supplied
indicated on this report or supplemenial repg
of tha corporation or the receiver or trustee ¢

(305)

Date

f81-28KE

Daytime Phane #

CR2EG34 (10/00}




82530 F K1g4y 7

RoGEeR J. MERRITT

vl

ATTORNEY AT LAW
SUITE 218, JEFFERSON PLAZA
BISTRICT OF GOLUMBIA 300 - 41ST STREET (ARTHUR GODFREY ROAD) TELEPHONE: (305) 534-7718
AND NEW YORK MIAMI BEACH, FLORIDA 33140 : : FAX: (305) 673-2069

February 6, 2001

Division of Corporations
Uniform Business Report Filings
P.0. Box 1500

Tallahassee, FL 32302-1500

Re: Opa Locka Community Clinic, Inc.
No. K18487
2001 Annual Report

Dear Sir:

Enclosed please find the 2001 Annual Report for the above-
referenced corporation.

I alsco enclose the corporation's check # 1363 in the amount
of $150.00 for the filing fee.

Yours truly,
d J/ 27/;/’;%

Roge J. Merritt

Thank you.

Encls. stated

cc: Dr. Mlkhall Berman PresnientI

- .



