FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # N96000002087

Corporation Name

OASIS MEDICAL MINISTRY, INC.

JA

Principal Place of Business
8057 ARLINGTON EXPRESSWAY

Mailing Address

CKSONVILLE FL 32211

8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

FILED

Mar 05, 1999 8:00 am i

Secretary of State

03-05-1999 90061 023 ****61.25

LT

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Z.
[21] - 26] _04/15/1996 U |
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE} Number Applied For
E‘ ;‘ 59'3393544 Not Applicable
City & Stale City & State _ ) $8.75 additional
-gl . ;;l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;] [2_5\ 2_91 EEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistored Agent
81| Name
NICHOLAS, JAMES R 82| Sweet Address (P.0. Box Number is Not Acceptable)
8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 8
84| City

| Zip Code

FL ¥

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:

office or registared agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titla i applicable (NOTE: Registered Agent signature requirad when reinstating) CATE

12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [J DELETE 13 TILE [IChange  [T] Addition
NAME ROSADA, MIGUEL DR. 12 NAME

streev aooress| 8057 ARLINGTON EXPRESSWAY 13 STREET ADORESS

emv-st-ze | JACKSONVILLE FL 32211 1ACITY-ST-ZP

TILE DV (5 DELETE 21TITLE OChange [ Addition
NAME ROSADA, GIGI 22NAME

sTrReeT Acoress| B0S7 ARLINGTON EXPRESSWAY 2.3 STREET ADDRESS -

crv-st-zp | JACKSONVILLE FL 32211 2. 4CITY-ST-2P

TLE DST {_] DELETE 3.4 TME [Jchange [ Addition
NAME LAWRENCE, DEBORAH 32 NAME

streeT aporess| 8057 ARLINGTON EXPRESSWAY 33 STREET ADDRESS

CITY-§T-ZIP JACKSONVILLE FL 32211 34, CITY-ST-2P

TILE D [ DELETE 41TMLE CJChange  [] Additian
NAME NICHOLAS, JAMES R 4. 2NAME

streeT anoress| B057 ARLINGTON EXPRESSWAY 43 STREET ADORESS

CITY-ST-ZIP JACKSONVILLE FL 3221t 44 CITY-ST-ZPP

TIHLE D ] DELETE 51 TME [JChange [ Addition
NAME GYLAND, STEVE DR. 52 NAME

streeT aooress| 8057 ARLINGTON EXPRESSWAY 53 STREET ADDRESS

arv-st-ze | JACKSONVILLE FL 32211 54 CITY-ST-2P

TME (3 DELETE 6.1 TITLE OChange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2F TN 64 CITY-ST-2IP

plion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Daytme Phone #



