FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Soecrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OASIS MEDICAL MINISTRY, INC.

NS6000002087 (2)

Principal Piace of Business

8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

Mailing Address

8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

FILED

May 06 1998 8:00am

Secretary of State

0 O

. Date Incorporated or Qualified

NICHOLAS, JAMES R
8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

04/15/1996
4. FE(Number Applied For
59-3393544 Not Applicable
2. Principal Place of Business 2e. Malling Address
pa v ¢ 6. Cerlificate of Status Desired [ $8.75 Addional
m Z‘ Fee Rsequired
Suite, Apt. ¥, elc. Sulte, Apt. #. etc. 8. Flection Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownalr%s.?oclaﬁon?
E z—_ul Yas o
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 25] 20] 30 Personal Property Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B#1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL ss] Zip Code

office or registered a
agent. | am familiar with, and accept the obligations ol, Section 617.

11. Pursuant lc the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

, Florida Statules,

bove-named corporalion submits this etatement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | heraby accepl the appointment as reglstered

SIGNATURE Stgnature, typed o prinled name of regisisred agect and |itle I applicable [MQTE: Regislersd Agent signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P LJ DELETE 14 VIILE [ change™ [T Addition
NAME ROSADA, MIGUEL DR. 1.2 NAME
smeevaopress | 057 ARLINGTON EXPRESSWAY 1.3 STREET ADDRESS
CY-ST-2F JACKSONVILLE FL 32211 14 CITY-5T-2IP
TNLE DV T DeLETE 21TME [ Vchange L Addition
HAME ROSADA, GIGI 22 NAME
smeeraooress | 8057 ARLINGTON EXPRESSWAY 23 STREET ADORESS
CITY-ST- 29 JACKSONVILLE FL 32211 2.4 CIFY-ST-2P
THLE DsT ] DELETE 31TMLE [Jchange L] Aadition
NAME LAWRENCE, DEBORAH 32 HAME
smeer anoness | 8057 ARUINGTON EXPRESSWAY 33 STREET ADDRESS
| cny-st-2e JACKSONVILLE FL 32211 34.GITY-ST-2P
me D [T orLeTe 4 TLE Tl Change  LJ Acdition
HAKE MNICHOLAS, JAMES R 4.2 NAME
sweeTanoress | B05T ARLINGTON EXPRESSWAY 4.3 STREET ADDRESS
GiIY-51- 7 JACKSONVILLE FL 32211 A4 CHTY-5T-2P
TLE D T DELETE 51 TTLE [JCrange L] Addition
RAME GYLAND, STEVE DR. 5.2 NAME
sireer adoness | 8057 ARLINGTON EXPRESSWAY £3 STREET ADDRESS
cirv-s1-2@ JACKSONVILLE FL 32211 54 CITY-ST-2P
TLE i DELETE 61 TITLE L] Change [ Addltion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-51-2P 64 0ITY-ST-2IP

indicated on this annual repo
cfficar or direcior of the ga
Block 12 or Block 13

SIGNATURE:

or supplema
t

yonl yith an gddres

ntal annual report Is true and accurate and

14. | hereby certify that the information suppliied with this filing does notl quality for the exemgtion stated in Section 118.07(3)i), Florida Statutes. } further certity that the information
al my signature shall have the same legal effect as it made under oath; that | am an
Bnor of trgstee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

i Nichsles  Higlsy  [a04) 121-4199

CR2E037 (10/97}



