FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT e Socretary of State Secretary of State

1997 =8 DiVISION OF CORPORATIONS

DOCUMENT # N96000002087 (2)

1. Corporation Name

OASIS MEDICAL MINISTRY, INC.

AR R A

Principat Place of Businoss Mailing Address
8057 ARLINGTON EXPRESSWAY BOST ARLINGTON EXPRESSWAY
JAGKSONVILLE FL 3e211 JACKSONVILLE FL 32211-6242
3. Date incorporated or Qualified 3. Date of Last Report
2. Principal Flace of Busingss 2n. Malling Address 4, FEI Number Applied For
21 ;El s 9 - 33? ?S‘Lf‘f Not Applicable
Suite, Apt. . etc. Suite, Apt. #, elc. . $3_75 Additional
P ;’-I 5. Certificate of Status Dasired O Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May 8o
2_3[ ;é] Trust Fund Contribution 3] Added to Fees
Zip Country Zp Country 8. This corporation hag liability for Intangible tax undsr s, 189.032,
24 25 26] [30] Flotida Statutes Jves ClNo
9, Name end Address of Current Reglatered Agent 10. Nams and Address of New Reglstered Agent
B1| Name
NICHOLAS, JAMES R 82| Street Address (P.0. Box Number Is Not Acceplabia)
8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 83
84| City . FL 85| Zip Code
11. Pursuant to the pravisions of Seclions §17.0502 and 61715608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the Siate of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appoiniment es repistered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signatars. yped or prinled name of regislered agent and titls il applicabla. (NOTE: Regislerad Agent signalurs required when relnstating) DATE
12. OFFICFAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE DP I DELERE 14 TITLE [Tchange ] Addition
HAME ROSADA, MIGUEL DR. 1.2 NAME
seeranoarss | 8057 ARLINGTON EXPRESSWAY 1.3 STREET ADDRESS
CITY-51- 29 JACKSONVILLE FL 32211 14 0TY-61. 2P
TITLE 1] LI DELETE 21 TMLE ] change  [J Adaition
NANE ROSADA, GIGI 22 NAME
streer aporess | BOST ARLINGTON EXPRESSWAY 23 STREET ADDRESS
oY S1-2F JACKSONVILLE FL 32211 2.4 CITY-§1- 2P
TITLE DsST L] pELETE 31 TLE [Jchange 1] Addition
NAME LAWRENCE, DEBORAH 3.2 NAME
streer aooress | 8057 ARLINGTON EXPRESSWAY 3.3 STREET ADDAESS
¢y -ST-2F JACKSONVILLE FL 32211 34, CITY-ST-2P
TIILE D [ DELETE A1TTLE [Jchange T[] Addition
NAME NICHOLAS, JAMES R 4.2 NAME
stacraooness | 8057 ARLINGTON EXPRESSWAY 4.3 STREET ADDRESS
CY-51.7 JACKSONWVILLE FL 3221 44 GTY-5T-2P
TITE D L F DELETE 5ATIE T Change [ Addition
NAME GYLAND, STEVE DR. 5.2 NAME
stier aoress | 8057 ARLINGTON EXPRESSWAY 5.3 STREET ADDRESS
Gy -S1- 7 JACKSONVILLE FL 32211 54 CITY-S1-2P
TILE [T oetete 8ATLE [ change ) Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2P 4l CHTY -§T- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenify that the

information indicated on this anadal report or gupplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made undar oath; that
| am an officer or director 2 d i s receivedor trusige empovered to execule this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or B ] ér opf an drass
SIGNATURE: _ I AL ST T L / g/dﬂ Aoy -TU-Y{99
NiE AMD TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR 4 thte Daytime Prone ¥000s522 ©

CR2EQ37 (9/96)



