2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

-y
DOCUMENT# P03000025154 ecretary of State
1. Enlily Name
04-24-2006 90422 036 ***150.00
OASIS MEDICAL INSTITUTE, INC.
Principal Place of Business Mailing Address ]
5854 W. FLAGLER ST 5854 W. FLAGLER ST I B
2. Principal Place of Business 3. Maiing Address
Suite. Apt. #, etc. Suile, Apt. ¥, etc. 151 MOORE CR2EQ034 (10/05)
City & State City & State 4, FEI Number Appfied For
03'0509348 Not Applicable
gip Country Zip Country 5. 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

g‘dac%lf\ENS' P&\QEER‘-ST Sireal Address (P.0. Box Number is Nol Acceptable)

MIAMI FL 33144

City FL I Zip Code

B. 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. | am farniliar with, and accept
Ihe obdigations of registered agemt.

SIGNATURE

Signatute, fyprd o priled name ol registered agant and i 1F agphcati: (NOTE Regrstered Agent signature renuired when rensiatiog) LAaTE
" FILE NOW!!"FEE IS $150.00 _— . S
b ok : : 9, Election Campaign Financ
After May 1, 2006 Fee Will Be $550.00 , fon Campaign Financing  $5.00 May Be

' o . Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State - = ecioTees

10. " . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P CoeE 1 Delele Tne [] Change [ Acdition
NAME MOISES, DAVID NAME

STREET ADDRESS | 5854 W. FLAGLER ST STREET ADBRESS

CiTY-§T-7IP MIAMI FL 33144 CITY-ST-21

TITLE VP m Delate TILE 3 Change [ Addition
MAME ARMAS, EDDIE HAME

STREET ADDRESS 11350 SW 57 AVENUE SUITE 212 STAEET ADDAESS

CITY-ST-219 MIAMI FL 33144 CiTy-ST-21P

T _ . [loewe  _Frm _ [ L o .. [Gnance [ Aadion
e} I T NAME

STREET ADDRESS STREET ADDRESS

CliY-Si-7IP CITY-ST- 2P

TILE O Delete TITLE [F Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51-7IP CITY-5T-2P

TTLE O celete TRLE CIcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CHTY-ST-2P

e O Delete IMLE [ Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

12. | hereby certify that the information supphed with this filing does not quality for the exermnptions contained in Section 118, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE: LY 7] ey 1o, Dariid oises M9 0¢/,//:3/oc (305326751 /1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR paw /£ Daytime Phone #




