-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 08:00 AM

DOCUMENT # K18487

1. Entity Name
OPA LOCKA COMMUNITY CLINIC, INC.

Secretary of State

Princlpal Place of Business

12807 MW 27 AVENUE
RAIANL, FL 33187 US

Mailing Adcirass
ROGER | MERRITTESQ
STE 218 300 41 57
MIAME FL 33140 WS

DO NOT WRITE IN THIS SPACE

MR

R R

02132004 Na Chg-P CRZEN34 (16/03)
4. FEY Number Apptied For
65-0051360 Nat Applicable
; irod $8.75 Additenal
5. Certificate of Stakss Desired ] Fes Reguired

5. Mame and Addresi of cu;:fent Beiis:éré& Aq_sn_t“

MERRITT, ROGER
SUITE 218, 300-41 STREET
bAtAME BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

B. The above namod onlity submils this statement for the purpose of changing its registered office or registerag aceint’,rcrar b&h, ir;aeisiata of Fh:‘rlgai.'il amfam;na:w;m and agcept

the cbiigations of ragistered agent.

SIGNATURE.

Sgnatuce, woed o printed name of registersd agent ane titha it applicable

{ROTE Registersd Agent signaturs reguied whwrn reinstating TATE

9. Elaction Campaign Financing

EE 18 $150.00
FILE Nowut F 3 Trusi Fund Condribution.

After May 1, 2604 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10, OFFIZERS AND DIRECTCRS i

W PSTD

HARE BERMAN, MIKHAIL
STREET ADDRESS ¢ 12801 NW 27 AVENUE
CITY-ST-ZP MIAME FL 33167

i

NAME

STAEEY ADDRESS
CIPy-51-2P

FITLE

NAME

STREET ADDRESS
Sirr-81-2p

TRLE

NAME

STREET ADDRESS
QY. 81-4p

THLE

NAME

STREET ADDRESS
CiTY-5T-2IP

THRE

MAME

STREES ABDRESS
CiT¢ - 8722

_ Longooggroer
D3/25/04-80024-020 150,00

DO NOT WRITE
IN THIS SPACE

12. { hoteby certify that the infofpatk
indicated on this repart or gk §§
of the corparation or the se
changed, or on an aliachsm

SIGNATURE:

nsuppi
1y cAport is trua an

drass, with al} other likelempowered.

Mikhail Berman 3/23/04

with this fifing doek not qualify for the axemption stated in Section 1?9.0?§3}{7). Florida Statutes, § furthes certify that the information
a te and thal my signawre shall have the same lagal effact as i mada unider oath: that | am an officar or cirecter
rudiea ompowarad 1o execiye this repor as required by Chapter 607, Florida Stahsties; and that my name appears in Block 10 or Block 113

{305} 681-2855

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMING QFRCER OR DIRECTOR

Diata Daytrrs Phors #




