FILE NOW: F

PROFIT |
CORPORATION

1996

ANNUAL REPORT

AFTER MAY 1 IS $2

FLORIDA DEPARTMENT
Sandra B Manh
Secrelary of Statl
DIVISION OF CORPOR

ILING FEE

STATE

FILED
Mar 05 1996 8:00 am

ONS

- O
L00"wr TR

' DOCUMENT #

1. Corporalion Name

OASIS MEDICAL

(5)

Secretary of State

K27472

CENTER, INC.

Princpal Place of Busingss

OPALOCKA FL 33054

482 & 486 FISHERMAN STREET

AR AON AT R AR

Mailing Address

482 & 496 FISHEAMAN STREI
OPALOCKA FL 33054

3. Date Incorporated or Qualified | 3a. Date of Lastheport
—2 Prrcipal Place of Business __gsi, Mailing Address 4. FEI Number Applied For
2 ) 126} Not Applicable
B Sute, Apit. #, elc. - Suite, Apl. 4, etc. 5. Cerlilicate of Status Dosred O $3_75 Additional
22| ) 27| , Fae Required
_ Ctyesute City & State 8. Eloction Campaign Financing $5.00 May Be
33'1 S ?3—| Trust Fund Contribution Added 1o Fees
i | Gountry L 8. This corporation has liability for intangible tax under s 189.032,
}1‘{' ~ __El e 2;| ;(;l Florida Statutes [T Yes [INo
e 9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
Name
SANTANA: RUBEN Streat Address (P.O. Box Number is Not Acceptable)
7850 GRAND CANAL DRIVE
MIAMI FL 33144
84| Ciy FL Iss—[ 2ip Code

11, Pursuant to the provisions
o registered agent, or bot
farnitiar with, and accepl i

SIGNATURE |

ns 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
. in the'State of Florida Such chan%e was authorized by the corporation’s board of directors. { hareby accept the appaintment as registered agent. | am

gations of, Section 607.0505, Florida Statutes.
S R

Na b Registered A;génl ;{jﬁamre required wher r;;‘.s.!a!irgl

10t pfer ¢ OF regiahred agant ard e il apqd cable

Sl ptrn Tk on el DATE
12 T 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
I A 1 o CCELETE TATTLE 3 Change [ Addition
Mk SANTANA, ELDA Y. 1.2 NAME
STHE | ADLRESS 7850 GRAND CANAL DRIVE 13 STREET ABORESS
ity Shaw MIAME FL 33144 e 14CNY-51-721P
i 1 "pp T[] DELETE 2vime [ Change ] Addition
NAM: SANTANA, RUBEN 27 NAME
ST | ATTRESS 7850 GRAND CANAL DRWVE 23 STREET ADDRESS
| covsize MIAMI FL 33144 ) 24CiTY-51-20
TilLE [ DELETE 3 1TILE [ Change [ Addilion
NAME 32 RAME
SHHER [ ADDRESS 33 STREET ADDRESS
LCIY-5- 2 o 34CITY-5T-2F
TILE [] DELETE FRRNTS [ Changs  [] Addilien
HNAME 4.2 NANE
SIKEFT ADDRESS 4.3 STAEET ADDRESS
oSt 44 CITY-51-2F
TILF [C] DELETE 5 1TLE [ Change ] Addition
HakL 8.2 NAME
STREED AJDRESS 53 STRELT ADDRESS
CIY-§ -2w N L 54 0ITY-ST-21P
TITLE ) DELETE 6.1 TITE [0 Change [ Addition
HEM: 5.2 NAME
SIAFL ] ADDRHESS 63 STREE? ADDRESS
| Cov-si-2p _ 64CITY-S1- 2P

certfy thal the information i
cath, that | am an officer or

SIGNATURE:

4. | do hereby certify that the information suppli

appears in Block 12 or Block 13 if changed,

"SIGNATURE AND TYPED OF

witﬂgys Kling is voluntarily furished and does not qualify for the exemption stated in Saction 119.07(3)(x), Florida Statutes. | further
ndicalad on thisd@nnual report or supplemental annua! repor is true and accurate and that my signalure shall have the same legad sffect as if made undeor
drector of the ogrporation or the receiver or trustee empowered to execite this report as required by Chapler 607, Florida Stalutes; and that my name

Q gh attachment with an address.
-
D-16- 9%
Dale )

RINTED HAME OF $IGNING OFFICER OR DIRECTOR Dayvme Phone #

CR2E034 (12/95)




