Slpie e By Do g 0T e 0 e e g e li;plw‘ Shic (NOTE Rogisierad Agenl sigratute required when rainstaling} DATE
T QUFICE fS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
me 0 [JbeceTe 11 TINE Cchenge L Addition | &
- JACKSON, W. CHARLES 12800 3
s | 240 E. 18T AVE., SUITE 204 1 3SIREET ADDRESS 2
Lonv o | HALEAHFL 33010 vecimy g1.20 R
e | o [T oELETE 2ATMILE [T change” ] Addition |C
Rt 22 NAME
SR ADOR S, 23 STREET ADDRESS
DIY-§1 a0 2 ACITY.-ST-2ip
B 1T 2 ] peLETE 31TILE [Tchange [ Addition
HANG 32 NAME
SIHEFT AT0RESS 33 STREET ADDRESS
CilY- 5177 ] 34 CITY-ST-TIP
Bl (Tt pErT: S Er T ¥
HAME 4.2 NAME
1A [ ATHRESS 43 STREET ADDRESS
ClIY-81- 2 4.4 CITY-ST-2IP
STk RS R WO ey MTows T
HAME 52 NAME
SR AL 53 STREET ADDRESS
[ on g o e 54 0TY-S1-2IP
mwe | S I bELETE €1 TILE T Jchange  [J Acdition
N 6.2 NAME
SIGLL T ADL3E A 6.3 STREET ADDRESS
LSRR LY C A T 6.4 CITY-5T-2IP

DOCUMENT # P93000025301 (1)

| Prinipal Pt

6175 NW. 15IRD STREET 6175 NW. 153RD STREET
#30 #301
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2435
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 04/01/1993 03/25/1696
(2. Procipal Poce of Bosiness T Bal Waailing Address 4. FEI Number [Appliad For
E‘”l . I - 25' 650516198 Mot Applicable
Sure Apt H ote ~ Suite, Apt. #, elc. » ‘ $8.75 additional
27] 5. Certificate of Status Desired ] Feo Required
__ City & State 6. Elaction Campaign Financing $5.00 May Bo
e 2al Trust Fund Gontribution ] Added to Fess
Country o 4p | Country 8. This corporation has liability far intangible tax unoer s. 198.032,
o es| o] %0 Florida Stalutes Oves o
N Nama &nd g_ss of C irrent Registered Agent 10, Name and Address of New Registored Agent
JACKSON, W. CHARLES 61 Name
6175 NW 153RD STREET . 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
83
84| City FL 85| Zip Code

SIGRATURE

SIGNATURE:

'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
oo ' R DT o STATE Mar 10 1997 8:00am
Drwsejsccrf;acr;::i?:ﬂoms Secretary Of State

ANNUAL REPORT

« Corporation MNarne

OPA LOCKA MEDICAL PROVIDERS, INC.

S (T

st Business

s of Seotions G07 0602 and 607 508, Florida Statules, the above-namad carporation submits this stalement for the purﬂose of changing its registered
" ec agent, ar both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
arl L and bane ar with, and accept the ebhgahons of, Sceton 607.0505, Florida Statutes.

. Wy Crntily trd (he | supphed witt this Hing doas not qualify for the exemption stated in Section 119.07(3i), Florida Stalutes. | further certify that the
intor. mnu inelesated an this anngs’ repor of supplemental apnual roport is frue and accurale and that my signature shall have the sarme lagal effact as if made under ogth, thal
am an offwe or d eckor of Lhe corporation g the rece lrus BRI reporl as required by Chapter 607, Fiorida Statutas; and that my name

apgrears in Blosk 17 o Biock 1340 che
02/18/97 305-558-5907

Dhaty: Day:me Frone ¥
F Il el




