FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT : e Cint
DOCUMENT # K18487 ecretary of dtate
04-11-2008 90060 007 ***150.00

1. Enlity Name
OPA LOCKA COMMUNITY CLINIC, INC.

Principal Place of Business Mailing Address
12907 NW 27 AVENUE ROGER J MERRITT,ESQ
MIAMI, FL 33167 S STE 218 300 41 ST

MIAME, FL 33140 US

330 Clematis Streef _
S A B e Sulle, At #, etc. 01062008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
West Palm Beach, FL 65-0051360 Not Applicable
3 32:’ o1 CouUntSryA Zip Country 5. Cenificate of Status Desired ] ?ge;fqmmm'

6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistered Agent
Name
MERRITT, ROGER
SUITE 218, 300-41 STREET Street Adcress (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL l Zip Code

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

SIGNATURE
Signature, Iyped of printad name of reqistered agenl and title i epplicable (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE PSTD B thange  [J Addition
NAME BERMAN, MIKHAIL NAME BERMAN, MIKHAIL
STREET ADDRESS | 12901 NW 27 AVENUE smeeTaoness | 330 Clematis Street, Suite 214
Ciry-§1-ZP MIAMI, FL 33167 CITY-ST-2IP West Palm Beach K FL 33401
TITLE [ Detete TITE (] Change  [J Addition
NAME NAME
STREET ADGRESS STREEF ADDAESS
CHY-ST-2P CHY-ST-2IP
Tme [ peiete TTLE Dchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-$T- 2P
TMIE 3 vetete ME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE O petete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Criv-81-71P
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP !’\ [\ CITY-51-2P
12. | hereby cerlify that the information suppled Wit fithg does not qualify for'Ye exemptions contained in Chaptey 119 Florida Statutes. | further cestity that the information

indicated on this report or supplemental iétre and accurate and that my Sjgnature shall have the same legallbffect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee e eted lo execule this report as rdquired by Chapter 607, Floriga Slatuteg; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an adirag}, With }Il gther like empowered.

hail Berman \ @g _ -

SIGNATURE: 888-804~1632

SIGNATURE AND ARBOF SIGNING OFFIGER OR INRECTOR \ \ Date Daytime Phorig #
hY




