- FILE NOW: FILING FEE IS $61.25 FILED
3 FLORIDA DEPARTMENT OF STATE A r 2 1 ) 1 999 8 . 00 am

Katherine Harris
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-21-1999 90078 033 ****5] 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o0 we

-y

0030174

1. Corporation Name '

DOCUMENT # N98000006321
OASIS BEHAVIORAL HEALTH VCENTEH, INC.

R_\' 374558’ gq 0578 :-35;--.. g :!n /

LYo
AT e
e, i

Principal Place of Business

585 S.W. 22ND AVENUE
MIAMI FL 33135

Mailing Address

585 S.W. 22ND AVENUE -

MIAMI FL 33135

HIIHII!I!I\III!VIIIIIIII\IIIHIII\IIIIIIIII)IlIIIIImmr |

2. Principal Place of Business  _ . 2a. Mailing Address_ i o 3. Date Incorporated or Qualifed . P -

[21] L [26] 11/04/1998 . ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Appliad For
22| : |27} (- D27/ 4N Not Applicanl

City & State - City & Stat ' it

ity @ R ® 5. Certifcate of Status Desired 0 $875 Adc!mnnal

E ;;l _ Fee Required

Zip . Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] 29 [30] Trust Fund Contribution Added to Foes

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

81| Name

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

83

84| City 85| Zip Code
FL® ~

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
cffice or ragistered agent, or both, in the State of Florida. Such change 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 617.0503, Florida Statutes. .

SIGNATURE
Signature, typad or printed name of reqistered agent and litle if applicable. [NOTE: Registarad Agard signatura required when reinstating) DATE 8
12 . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TMLE D [ DELETE 11 TITLE [IChange [ Addiion | T
Ko PINEIRA, ANDRES REV. 12 NAME I N
smreeTaporess) 1940 NW 16TH TERRACE #F-46 13 STREET ADDRESS 4
arv-srze | MIAMI FL 33135 14 CITY-ST-2P &
TME D i {1 DELETE 21TME [dChange  [[] Additon | ©
NAE BACALLAO, MANUEL M.D. 22N ]
- swreeT ao0Ress| 9000 SW-87TH COURT #209 T =N eismeeTapoREss | T = VT S i e ~~ kA
arvstze | MIAMIFL 33176 2. 4CITY.ST- 2P
TLE D . [J DELETE 34 TME - : [JChanga  [] Addition ,
NAME MCGILL-CLARE, DENESE ¥ 2oname : .
streer aporess| 357 SW 188TH TERRACE 33 STREET ADORESS
arv-st.z¢ | PEMBROKE PINES FL 33029 34, CITY-5T-2IP .
TME {1 DELETE 41TE : . [JChange  [JAddition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZP -
TME [ DELETE 5.5 TITLE iChange ) Addition !
NAME 5.2 NAME
| STREETADDRESS 53 STREET ADDRESS
CTY-ST-ZP - . 54 CITY-ST-2P
"T"f : v ] DELETE 6.1 TITLE ] ' o " - [OChange  [JAddition |
T e 6.2 NAME ’
sweetAboRess| 3 STREET ADDRESS
CITY-ST-7P 64 CITY- 8T 2P i

indicated on this annual repart or supplemen

officer or director of the corporatie § recei
Block 12 or Block 13 , of
SIGNATURE: _C_ Sy

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r or trilgtee emp ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in '
¥ ith all other like empowered. .

58T 4)3/os (aur)b ¥i-0008
[T N DmeReed



