ANNUAL REPORT

2008 FOR PROFIT CORPORATION.

*  FILED
May 01, 2008 08:00-AN

DOCUMENT # P03000025154

1. Entity Name
OASIS MEDICAL INSTITUTE, INC.

Secretary of State

Mauing Address

5854 W, FLAGLER ST
MIAMI, FL 33144

Pringipal Place ol Businagss

5854 W. FLAGLER ST
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

AR

04282008 No Chg-P CR2E(Q34 (11/05)
4. FEI Number Appliad For
03-0509348 Not Applicable

$8.75 Additional

. ifi f i N
5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Cufrent Ragistered Agent

MOISES, DAVID
5854 W. FLAGLER ST -
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

the obliganons of registerad agent.

B. The above named entity submits this statemant for the purpose of changing i1s ragistered office or registerad agen, or both, in the State of Florida. | am familiar with, and accept

]
'

SIGNATURE
. Sigraturd, WDad of phivad niwns O regisieTed apon and ke i apsheae.

{NOTE: Registerad Agant 10nature raquired whan /enstatng) DATE

FILE NOW!! FEE IS $150.00"
After May 1, 2008 Fee will be $550.00

9. Eldelion Campaign Financing
Trus! Fund Contribution.

$5.00 may Be
Added to Fees

UnQoo094 1048

10, OFFICERS AND DIRECTORS

]

L PT

NAME MOISES, DAVID

STREET ADORESS | 5BS4 W, FLAGLER ST
CIty-s1-2IP MIAMI, FL 33144

TmE \E
NAME NIGRO, YVETTEM
STREETADDRESS | 601 SW 37 AVE., APT 408
CHY-ST-2P MIAMI, FL 33135

TITLE

NAME

SIREET ADDRESS
Ciy-sr-2p

i
NAME

STREET ADDRESS
ciry-$1-2P

TILE e
NAME

STREET ADDRESS
CiTy-S1-2P

WE
NAME .
STREET ADDRESS ” ;
oy g1-2p .

528 - -UT To0 TR

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmant with an addrass, with all ather like empowered.

SIGNATURE: RO pvale M.

12, | hereby centify 1hat the information supplied with this filing doas not qualify tor the examptions containad in Chapler 119, Florida Stawstes. ! urther certity that the information ||
indicated on this repart or supplemsntal report is Irug and accurate and thal my signaiure shall have the sama legal effact as i¥f made under calh; that | am an officer or diregtor |~
of tha corporation or the receiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OF-28~-2008§

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dato Dayune Fhono #




