2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002087 Apr 27,2001 8:00 am
1. Entity Name ecretary Of State

OASIS MEDICAL MINISTRY, INC. 04-27-2001 90321 043 ****6] 25
Principal Place of Busingss Mailing Address
8057 ARLINGTON EXPRESSWAY 8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
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
Zp Country 2 Country 5. Certificate of Status Desired O ?8'75 A_dditiona{
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NlCHOLAS JAMES R Street Address (P.O. Box Number is Not Acceptable)
8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
City F]L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed cr printed name of registered agent and title if apphcabie. (MNOFE: Registered Agent signatuce “equired when reinstating) DATE
FILE NOW: 9. Election Campaign Finanzing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. [ Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP (O Delete TTE Ol Crange [ Addition
NAME ROSADA, MIGUEL DR. NAME
sTReer A00RESS | 8057 ARLINGTON EXPRESSWAY STREET ADDRESS
CIy-ST-28 JACKSONVILLE FL 32211 Gry-5r-21p
TILE pv [ Detets TITLE [ change [ Addition
NAME ROSADA, GIGI NAME
sTreer a00RESS | 8057 ARLINGTON EXPRESSWAY STREET ADDRESS
ory-st-ap | JACKSONVILLE FL 32211 GITY-S1-21P
e DST [ Delete e O change [ Additien
NAME LAWRENCE, DEBORAH NAME
stReeT AD0RESS | 8057 ARLINGTON EXPRESSWAY STREET ADDRESS
crv-sr-2e | JACKSONVILLE FL 32211 Girv-sT-21P
TITLE D O Delste il [Jchange [ Acdition
HAVE NICHOLAS, JAMES R MAME
sTReeT 4DORESS | 8057 ARLINGTON EXPRESSWAY STREET ADDRESS
orv-sT2P | JACKSONVILLE FL 32211 ciry-51-21
THLE D 1 Delete TIILE change [ Addition
NAME GYLAND, STEVE DR. MAME
STREET ACDRESS | 8057 ARLINGTON EXPRESSWAY STREET ADDRESS
orv-s1-2e | JACKSONVILLE FL 32211 ' GirY-57-2p
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
mdmated on this report or sup Iementa\ report s tru and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector

d to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike gmpowered.

SIGNATURE:

. Ccho fas L2zl g 21-4i94

LI : l LA L A] A
SIGNATURE AND TYPED OR-BRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0011803

CR2E037 (10/00)



