FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 08:00 AM
_ _ANNUALREPORT . . __ - - - . .- Secretary of State
DOCUMENT # K18487 7 SRS
1. Entity Name
OP;\“LOCKA COMMUNITY CLINIC, INC.
Principal Place of Elusinass-. e .Idaa‘linn Alé!dres-s_— ‘
12901 NW 27 AVENLE 'ROGER ) MERRITT,ESQ
MIAMI, FL 33167 US STE 218 300 41 8T

MIAMI, FL 33740 US

—— = WA

02042005 No Chg-P CR2EQ34 {10/03)

DO NOT WHITE IN TH'S SPACE 4. FEI Number ) Applied For

65-0051360 Mot Applicable
i : $8.75 additional
ks. Certificata of Status Desired O Feo Roquired

Pro— o ey e g W LU
8. Name and Addroas of Curvent Registered Agent o L

MERRITT, ROGER ' | DO NOT Wh|TE

SUITE 218, 30041 STREET

MIAMI BEACH, FL 33140 IN THIS SPACE

8. Tha above named eniity submils this statement for the purpase of changing its reglsiered office or reglstérad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signdlure, lyped of prntad name of regislerad agent and Ltle it applicable. {NOTE. Registered Agent signalu# required whan reinstaling) . . DATE
e = » - s oo ememweg ans geeag e | :

FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Atior WMay 1, 2005 Fee wili be $550.00 Trust Fund Cantribution. O AddedtoFees

0. ~ OFFICERS AND DIRECTOAS |

TITLE PSTD

NAME BERMAN, MIKHAIL
STREET ADDRESS | 12001 NW 27 AVENUE HO0 o

GTY-STZP | MIAML FL 33167 L e o - 333;"{3%‘%%9%%%‘5 ~017 150,00

TME
NAME

STREET ADDRESS
CaTY-51-2P . . e T

TITLE
NAME

STREET ADDRESS FJOQNOT WRITE

CITY-ST-2IP

| | | INTHIS SPACE

NAME
STAEET ADDRESS
Gy - ST- 2P

T
NME

STREET ALDRESS
CITY-ST- 27 A L . IO

TILE
NAME
STREET ADDRESS
CITY-ST-21P .

aummg e e p o,

12. | hereby cerlify that the informatiodf ugnfiaX with thiseyjng ddss rrotgualify for the exemption stated in Section 119.0753)6), Florida Statutas. | further certify that the information
indicated on this repo:t ar suppley gpbrt is tryaand accurate ahd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver by b emzfaf/ﬁmﬁi %exﬁute this tgport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Black i1 if

ks, Aith all other Yike empo

changed, ar on an attacnment wild 4 i Ared,
2 Tle&ﬂé( 30505 2855

SIGNATURE: J
Daytme Prione ¥




