FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K18487 04-30-2007 90429 024 ***150.00

1. Entity Name
OPA LOCKA COMMUNITY CLINIC, INC.

Principal Ptace of Business Mailing Address . . -
12901 NW 27 AVENUE ROGER } MERRITT,ESQ
MIAMI, FL 33167 S STE 218 300 41 ST

MIAMI, FL 33140 IS

i

Suite, Apt. #, etc. Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied Far
65-0051360 Not Applicable
Zip Country Zip Couritry . : $8_75 Addltional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Name

MERRITT, ROGER

SUITE 218, 300-41 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and e if applcabie, (NOTE: Rogisterad AQOND $IQnanrg racuited whin reinsiatng ) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PETD O etete TLE O Cheage [ Addition
NAME BERMAN, MIKHAIL NAME
STREET ADDRESS | 12901 NVY 27 AVENUE STAEET ADDRESS
CITY-S1- 7P MIAMI, FL, 33167 CITY-§T-2IP
TMLE O eiete TME [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-ZIP
Tme £ Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [ Delete e Ocnge [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2P
TILE {1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-1P CITY-ST-2P
TME 3 Celete TOLE [ Cnange [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CHTY-ST-ZP A n CITY-ST-2IP
' . i
+

12. | hereby certify that the information sug
indicated on this report or supplemental rg
of the corporation or the receiver or rugjeg e
changed, or on an sttachment with an §

SIGNATURE: _ \ hail Berman\{

TURK A TYPED OR PRINTED NAME P LN OFFICER O GIRECTOR 1

) alify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
fale and thatway signature shall have the same legdi effect as if made under cath; that | am an officer o director

e[y
ertid tu execute this report aseguired by Chapter 607, Floridd Statutegh and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
R4 % 305-681-2855
‘ Date

Daytima Phone #




