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COVER LETTER

TO:  Amendment Section
Division ot Corporations

suBJECT:__ OASIS - APREGNANCY CARE CENTER CORP.

Name of Corporation

DOCUMENT NUMBER: N09000005618

- The enclosed Statcment of Change of chlslcrud Oﬁlcc/Ag,ent and fec are suhmltted for ﬁlmg.

fem - -7~ Please return aII cuucspondemc concemmi, this matter to the following: -~ — -

ZACHARY S. GRAY

I Name of Contact Persen

GIBBS LAW FIRM, P.A.
Firm/Company

5666 SEMINOLE BOULEVARD, SUITE 2

Address

; SEMINOLE, FL 33772
City/State and Zip Code

peter@oasispregnancycenter.org
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

) " ZACHARY S. GRAY w727 399-8300
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Depariment of State.
Maillmll, Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Ruilding
Tallahassee, FL 32314 2661 Exccutive Center Clircle

Tallahassee, FL 32301
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<~ «~ =~4.Date.of-incorporation/qualification:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.050G2, 607.1508, or 617. 1508, Florida Staiutes, this
statement of change is submitted for a corporation organized under the laws of the Staie of FLORIDA
in order to ehange its registered office or registered agent, or both, in the State of Flovida.

1. The name of the cmporation:OASlS - APREGNANCY CARE CENTER CORP.

2. The principal office address; 3632 LAND O' LAKES BOULEVARD, SUITE 108
LAND O LAKES FL 34639

3. The mailing address (if different):

.06/08/2009 — .. Document number: . NO9000005618

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department ol State: (If resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BOULEVARD, SUITE A-100

TAMPA, FL 33612

6. The name and street address of the new registered agent (if changed) and /or regisiered office ploy s
(if changed): - rc“? =)
ot

GIBBS LAW FIRM, P.A. So & n

:.’)‘.s?'_f :...l- —_—

5666 SEMINOLE BOULEVARD, SUITE 2 5 m - ;

P.O. Box NOT sceepluble :Z"’ = x O
T ng
SEMINOLE, FL 33772 PSR
W

The strect address of its registered office and the street address of the business office of its réffistered agent,
as changed will be identical.

Such c]ial&glc was-authorized. by resolution duly adopted by its board of directors or by an officer so
authorized by the board.pr the corporation has been notified in writing of the change.
“ e

- SANDRA PORTER, PRESIDENT

Tred or iyped mame and title

h IHI'IZIIHI\ of i ofhicer or direclor
[ herehy aceept the appoimtment as registered agent and agree o act in this capacity, _

! firthér agree to comply with the. /n'uv.'.s'mn.v of all statutes relative to the proper and ('HNI})I'(‘!(' porformanee
r)/ my duties, and Iam familiar with gnd accept the obligation of my position as regiytered agent, Or, if this
dociment is heing filed merelv (o veflect a change in the registored office address, T heveby confirm tht the

corporation has hoen notifiod in wrting of this ¢hange. /
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ining on behalf ol an cnrﬁy:

GIBBS LAW FIRM, P. A,

Typedor Prinwed Name

* o x FILING FEE: $35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARYMENT OF STATY
MAW T THVISION OF CORTORATIONS, IO BOX 6327, TALLAHASSEL, L 32314
CR2EO45 (K 05)



