. FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

f

ANNUAL REPORT ecretary of State

DOCUMENT # P01000081803 04-13-2005 90021 021 ***150.00

1. Entity Name )

OPH/ROYAL PALM, INC.

Principal Place of Business Mailing Address

500 EAST BROWARD BLVD SUITE 1950 500 EAST BROWARD BLVD SUITE 1950

FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394

G S (D CARAR R R
Suite, Apt. #, etc. Suite, ApL. #, etc. . 03042005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEl Number Applied For

- 04-3616652 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired Im] Eg';i‘ziﬁ“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namea
HAMAWAY, MICHAEL P ESQ
500 EAST BROWARD BLVD SUITE 1950 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33394

City FL ' Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printed namae of reg slered agent and tite if applicable. - (NOTE: Registored Agan! signalure required whan reinsianng) DATF
FILE NOWIll FEE IS $150.00 9. Election Campaign Finanding $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE D - O Delete e [a@ Change L] Addion
NAME KAMELHAIR, STEVENR . _ NAME Pany 1A AVE., Ste D
STREET ADDRESS | 7260 SW 7 CT SIREE] AUDRESS J.jjﬂ J
orv-s-2¢ | PLANTATION, FL 33317 EEY-SIP & FL 7 2317
TITLE D ] Delete TIILE (A change [ Addition
NAME NEMERQFSKY, STEPHEN L NAME
STREET ADDRESS | 400 NW 74TH AVENUE STREET ADDRESS Samt &S above
CITY-§1-7IP PLANTATION, FL 33317 oy SUZP
THLE D [ Delete TILE [AcChange [T Additan
RAME ROLNICK, AUDIE M HAME
STREET ADDRESS | 400 NW 74TH AVENUE STREET ADDRESS Sarnt &S a..fv Ve
CITY.ST-ZiP PLANTATION, FL 33317 CiTy-S1-2P
TITLE 3 Delete TIMLE [CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LoY-St-P
TME . O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TINE . [ Detete TE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin, 3 does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and agcurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiygr or rusiee empowerad lo execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i¢

changed, or on an attachmenyith an addrges, with all giher fke empowered.
A glgos (359797 4924

SI GN ATU R E: EIyATURE ANOD TYPED OR PRINTED NArE QF SIGNING OFFICER QR GIRECTOR Daytims Phane 4




