S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
Y- Exiy Name K18487 Secretary of State
OPA LOCKA COMMUNITY CLINIC, INC. ' 05-05-2002 90023 037 ***150.00
Principal Place of Business Mailing Address
AAFof AMw.2Tnve ROGER J MERRITT £SO
Miasti, F33/16 STE 218 300 41 §7
s FL : 167 MIAMI FL 33140 :
" IRV
2. Principel Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
12901 Nw 27 AVENUE
City & State City & State 4. FEI Number Applied For
MIZMI, FL 650051360 ol Applicabls
3':7_?:;3_ 67 C%J gry ap Country 5. Certificate of Status Desired O ?{?e'gesq lﬁ:j:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e R e L 2T s ees o Zmmame w2 NAMEs - - cres —mos s omer s eemmme s T D oo |
MERRITT, ROGER

Street Address (P.O. Box Number is Not Acceptable)

SUITE 218, 300-41 STREET

MIAMI BEACH FL 33140

- City FL Zip Code

£

8. The above name\a entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
9. 1h|sﬂciiorp0rahqn is ell{grblg t(IJ sailsfycljts Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign F_inancmg $5.00 May Be
ax fling requirement and elects to 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Feas
(See criteria on back) & Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE PSTD [ pelete TITLE [ Change X7 Addition
NAME BFERMAN. MIKHAIL NAME
streeT aoomess | £ & PO 1 A 3(714\/6 smeerapress | 12901 NW 27 AVENUE
orv-sr2p A Tam; \ FC 33/67 BITY-ST-2IP MIAMI, FL 33167
TITLE : [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P ! . CITY-ST-2IP
THLE [ Celete TITLE [JChange  [] Addition
[ NAME T TR T T e s -~ - - “NAME —— | s - = - - - e -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P , CITY- ST-ZiP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF '\.J CITY-8T-ZiP
THLE O petete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2IP CITY-ST-2IF
THLE O Delste TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CHY-5T7-2IP -
F .Y
13. | hereby certify that the information supp\ fhik filing does not } the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental ep { rie and acc signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustp ed to gxBcute this repoert agyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agl t all other like empowered. 4/2 > /0 2
"?f?‘z ™ y
SIGNATURE A2 Mikhail N Berman (1n5y 681-2855

SIGNATURE AND T\’PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime-Rhone #

May 05, 2002 8:00 am!

CR2E034 (9/01)




