FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

-

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

P93000025301 (1)
OPA LOCKA MEDICAL PROVIDERS, INC.

Principal Place of Busingss

6175 NW. 153RD STRE
#3301
MIAMI LAKES FL 33014

ET

Mailing Addfgss
6175 N.W. 153RD STREET

#301
MIAMI LAKES FL 33014

AR

| 3. Date Incarparated or Qualied | 3a. Date of Last Reporl
-
o 1 4011993 03/02/1995
2, Principa! Piace of Businoss | 2a. Mailing Address 4. FEf Number Applled For
21 _ ‘ 2E| o o 65'05@19877 e Nol Apphcable
Suite, Apt. 4, eto. | Sulte, Apt. 4, elo. 5. Certifcate of Status Desired [1 $8.75 Adcf"'°“a'
22 '{a Fee Required
GCity & State City & State 6. Elocton Canpaign Financing $5.00 May Be
?3} 28 Trast Fund Gontritsution Added to Fees
2ip Caountry L. Zip Country 8. This corporation has liability for intangible tax under s 189.032,
m E—S_l 29 301 Fiondla Statutes [ ves [dNo
i 9. Name and Address of Current Registered Agent __ 10. Name and Address of New Registered Agent -
81| Name
JACKSON, W. CHARLES 82| Steet Address (P.0. Box Numbor s Not Acceptabio)
6175 NW 153RD STREET N .
MIAMI LAKES FL 33014 83
a| ciy T FL Zip Code

familiar with, and g

11. Pursuant to tho provisions of Sec
or registered agentor by

.F'c

505, Florida Statutes.

Florida Statutes, the above named corp(lrdtlorw submits this statement for the p purpose of changing ils registered office
change was authorized by the corporation’s board of direclers. | hereby accent the appointment as reg stered agent. | am

CR2E034 (12/95)

SIGNATI e ot . _— . e . o
d mgﬁ@ag@nt and titie: if angicable (NQTE Rugiutere Agent signatare reginsa whon o D» TE
12, CerfIGERS AND DIRECTORS 13, ADDH«ONS/CHANG[S 10 OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11T [J Changs [ Addition
RAME JACKSON, W. CHARLES 2 HAME
STREET ADDRESS 240 E. 18T AVE., SUITE 204 1 ESTREF| ADORESS
CITY-§1-21F HIALEAH FL 33010 ) 1ACITY-ST-7F L
THILE [ DELETE 2 1TIMLE (1] Chenge [ Additon
NAME 2 2 NANE
SIREET ADDRESS 23 STREET ADDRESS
CrY-§1-21P o _J z4cimy-s1-ze S o
TITLE [JDELETE 3 110LE [7] Ehange  [7] Addition
NAME 32 NAME
STREE ADDRESS 33 SIRELT ABDRESS
GTY-§T-21F L 34CNY-ST-2P S B
TITLE [ DELETE 4 1TINLE [J Changz [ Addilion
NAME 42 NAME
SIREE! ADDRESS 63 STRELT ADIDKESS
GITY-S1-7P 4401y -§1- 71 3 o
TITLE [ GELETE 5 S TILE [ Charge [ Addition
NAME 52 NEME
STREET ADDRESS S3ISIRLET ADDAESS
CITY-ST-2P BACITY-ST-21P o
TILF [] DELETE [RRON: [} Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2IP 640Y-51-7F

GNING OFFICER OF DIRECTOR

03/13/96

T

Dutrne Prove s

14. 1 do hereby certify that the information supplied wath fhis filing is voluntarily furmished and does nol qualify far he exemption stated in Soctian 119, 0713)k), Flosida Statutes. | further
certity that the information indicated on this annual report o supplamental annual repor s trog arad a,c,umle and that my srqnatur( sh 2l ha\.e ths, SHMe l(‘qal effcct as it made under
cath; that | am an officer or dlrector of the carporation or the recewe. or tri

305-558-5907




