FILE NOW: FILING FE

PROFIT o ) FLORIDA DEPARTMENT OF STATE
CORPORATION '_ Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1996 W DIVISION OF CORPORATIONS

E AFTER MAY 1 IS $225.00

DOCUMENT # P93000036255 (6)

WEST OAKLAND PHYSICIANS ASSOCIATION, INC.

A

Principal Place of Business

83% WEST OAKLAND PARK BLVD.
SUNRISE FL 33351

Mailing Address

SUNRISE FL 33351

§3% WEST OAKLAND PARK BLYD.

3a. Date of Last Reporl

. Date Incorporated or Qualified

05/19/1993 037281995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650410998 Not Applicabie
Sute. Aot #, elc. Suite, Apl. #, etc. 6. Certificate of Status Desired ] $8.75 Additional
?‘{1 27 Fee Required
Gity & State Cily & State 6. Election Gampaign Financing $5.00 May Be
2] 28] Trust Fund Contribution o Addod o Feos
an Country 2ip Country 8. This corporation has liability for intangible tax under s 193.032,
24| 25 |29] [30] Florida Statutes O Yes CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
GASMAN. KEITH A 82| Street Address (P.O Box Number is Not Acceptable)
2028 EAST COMMERCIAL BLVD.
SWKTE 702 8
FY. LAUDERDALE FL 33308 sl oy L o

11. Pursuant o the provisions of Sections 807.0602 and 507.1508, Fiorida Statutes, 1he above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diretors. | hereby accept the appointment as reg stered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE ____ e _— o e
Sigrat re, typed or printed Nane of registered agenl and tite if appicabie. NOTE: Ragistered Agont sgrature required when renstatingl DATE "m\
12 OFFICERS AND DIRECTORS 13. AJDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE bpP [J DELETE 11TE : 03 Change [ Addition | =
NAME GUPTA, MEENU 1.2 NAME 3
sieetanoress | 8398 WEST OAKLAND PARK BLVD. 1.3 STAEET ADIDAESS &
CITY-5T-2IP SUNRISE FL 33351 14 D0Y-S1-2P &
TILE [ DELETE ZATLE [ Change [ Addiion | ©
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
| ony-st-zp 24 CITY-ST1-ZIP
TITLE [] DELETE 3.1 TILE [] Cnange  [] Addition
NAME 3.2 NAME
STREFT ADDAESS 3% STREET ADDRESS
OTY-8T-7.p 34CITY-§1-21P
TLE [ DELETE 4 1TIME (O Change ] Addition
NAMLE 43 NAME
STREET ADDRESS 43 STREET ADDRESS
City-81- 2P 44 CITY-51-21P
HNE [ DELETE 5.3 TITLE (T} Grange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IpP S54CITY-ST-7IP
TITeE [ DELETE 61 1ILE [] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1-2IP 6.4 CITY -ST- 21

14, | do hereby certity that the information supplied with this filng is voluntarily furn
certify that the information indicated on this annual reporl or supplementa!l anny
oath; that | am an officer or director of 1he corporation or the reseiver or frustee em,
appears in Block 12 or Biock 13 if changad, or on an attachment with an address.

SIGNATURE: ¥

ished and does not qualify for the exemption stated in Section 119.07 [k}, Florida Statutes. 1 furtner
ual raport is true and accurate and that my

signature shall have the sama legal effact as if made under

powered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name

SHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF

—/(LHU?% GO

DXRECTOR Daytrre Frone ¥



