SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUMNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

g PROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION V. Sandra B. Mortham
ANNUAL REPORT '-\ Secretary of State

1997

DIVISION OF CORPORATIONS

Aug 22 1997 8:00am
Secretary of State

DOCUMENT #

Corporation Name

K27472 (5)

* | OASIS MEDICAL CENTER, INC.

Principal Place of Business

452 & 406 FISHERMAN STREET
OPALOCKA FL 33054

Mailing Address

482 & 486 FISHERMAN STREET
OPALOCKA FL 33054

AR SRR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

3a. Dale of Last Reporl

. 2. Principa! Placs of Business 2a. Mailing Address 4. FEI Number | |Applied For
; [21] 26] 650058020 Not Applicable
’ Sulte, Apt. #, slc. Suite, Apt. 4, elg. . i
; Ap o 5. Certificate of Status Desied L] $8.75 Addsionat
P22 27 Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
23 z_gl Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 26 2_9| ;)-I Personal Praperly Tax due June 30. OvYes One
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
SANTANA, RUBEN B[ Name
fL 7650 GMND CANAL DRIVE 82| Street Address (F.O. Box Number is Not Acceptabile)
: MIAMI FL 33144
v 83
84| City FL 85| Zip Code

SIGNATURE

11. Pyrsuvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad carporation submiits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flotida. Such ¢hange was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Skgnaiwra, typed of printed name of registorod apant and litle if applicable

{NCTE Registered Agenl egnalure required when reinstaling) DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =
e 105 T DELETE TTMLE [ Change™ L] Addition g_
HAME SANTANA, ELDA Y. 1.2 NAME §
| smeerapbress | 7850 GRAND CANAL DRIVE 1.3 STREET ADDRESS ol
i em-stze | MIAMI FL 33144 14 CITY-51-71P 3
Co| Tme DP T DELETE 21TNLE Tl Change L] Addition | O
| e SANTANA, RUBEN 22 NAME
| sreer aooness | 7850 GRAND CANAL DRIVE 23 STREET ADDRESS
{1 omvsr.ze | MIAMI FL- 83144 2 4CITY-ST-2P
e T S ] oecere 31 TLE [ Change [ Addition
HAME 32 KAME
STREEY ADDRESS 3.4 STREET ADORESS
CITY-$1-2F 34, BI1Y-S1- 2P
TIMLE O oeceTe 41TILE T Grange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CTY-S1-2F 44 IIY-51-2P
TITLE CJ oecere 5.1 TITLE LT Crange ] Addition
NAME 5.2 NAME
© | sTReET ADDRESS 6.3 STREET ADDRESS
, | emy.st-zie 54 CITY-51-2IP
> 1 T - DELETE 61TILE [ Crange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty - ST-2P I 6.4 CATY - §1- i

S IR ATI ISP,

14. | do hereby certify thal the information supplied wilh this fling does not qualify for the
irformation indicatad on this annual report or supplemental annual report is true and ACcurale and fhat my signature shall have the same legat effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowsred telpxecula this réport as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

CICNAT LI EOLERET

faption stdted in Section 119,07(3)(i), Florida Statules. | further certify that the

¢ 1v-87



