2002 UNiFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002 Apr 22,2002 8:00 am
1. Entity Name . eCl‘etal‘y Of State

OASIS MEDICAL MINISTRY, INC. 04-22-2002 90115 029 ****61.25
Principal Place of Business Mailing Address
8057 ARLINGTON EXPRESSWAY 8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4, FEI Number Applied For
. 59-3393544 Not Applicable
Zp ' Country Zp Country B. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N|CHO|.AS, 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 thig stalement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01}

SIGNATURE
Signaturs, typad or printed name of ragistared agent and titls if applicable. {NOTE: Registered Agsnt signalura raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [ Dpelete TITLE [ Change  [] Addition
NAME ROSADA, MIGUEL DR. HAME
streer anoress (8057 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-ST-ZiP CKSONVILLE FL 32211 CITY-ST-2IP
TITLE DV 1 Defete TITLE [ change [ Addition
NAME 0SADA, GIGH HAME
streeT aporess (8057 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-ST-2IP CKSONVILLE FL 32211 CITY-ST-ZIP
TITLE DST [ pelate TILE [ change [ Addition
NAME LAWRENCE, DEBORAH HAME
streeT apcress 18057 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-5T-21P CKSONVILLE FL 32211 CITY-5T-2IP
TILE D [ Defete TIMLE {TJ change [ Addition
NAME ICHOLAS, JAMES R NAME
staeet anoress 18057 ARLINGTON EXPRESSWAY STREET ADDRESS
omv-st-zr LJACKSONVILLE FL 32211 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME GYLAND, STEVE DR. NAME
street anoress 8057 ARLINGTON EXPRESSWAY STREET ADDRESS
orv-st-zr JACKSONVILLE FL 32214 CITY-$1-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or swpfylemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 fp execute this repogl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4,

40 ot March 23v2 A09)124-4149

erBR DRECTOR Date Daytime Rane #




