2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N96000002087 Mar 02. 2000 8:0
1. Entity Name ar ) : 0 am
OASIS MEDICAL MINISTRY, INC. Secretary of State
03-02-2000 90107 021 ****6]1.25
Principal Place of Business Mailing Address
8057 ARLINGTON EXPRESSWAY 8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 . . - . JACKSONVILLE FL 322116242
s TS v LA AR GH R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3393544 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired~ [] 3879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - = e Name -
NlCHOLAS, JAMES R Street Address (P.O. Box Number is Not Acceptable)
8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 ‘ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Fiorida.
SIGNATURE k
Slgnature, typed or printed name of registered agent and tite if apphcable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDIT*ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE DP [ petete TITLE ] Change [ Addition
NAME ROSADA, MIGUEL DR. NAME
STREET ADORESS | 8057 ARLINGTON EXPRESSWAY STREET ADORESS
arv-s1-20 | JAGKSONVILLE FL 32211 ur-S1-2¢
TITLE Dv [ pelete TITLE [ Change [ Addition
NAME ROSADA, GIG! NAME
STREET ADCRESS | §0657 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32211 . CITY-ST-2P
THLE DST - . O palete TITLE - [Jchange [ Addition
NAME LAWRENCE, DEBORAH NANE
sraeT DDFESS | 8057 ARLINGTON EXPRESSWAY STREET ADDRESS
om-sT-2° | JACKSONVILLE Ft 32211 brry-81-21P
TITLE D 7 Delete TITLE [Jchange  [J Addition
NAME NICHOLAS, JAMES R NAME
sTheET a00Ress | g057 ARLINGTON EXPRESSWAY STREET ADDRESS
on-STZe ) JACKSONVILLE FL 32211 i
TITLE D O Detets TiTLE [ change [ Addition
NAME GYLAND, STEVE DR. NAME
seeT A0Ress | 8057 ARLINGTON EXPRESSWAY STREFT ADDRESS
erv-ST-2F | JACKSONVILLE FL 32211 oy sr-2p
TILE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-S1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermatien
indicated on this report or smgplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the er or trustee empowejed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attj with an adgregs, witif all other like egnpowered.

R RN cheles 1 Jan 80 (309724-4199

rtED WAME OF SINING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




