SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1607,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Aug 04 1997 8:00am
Secretary of State

DOCUMENT # P93000036255 (6)

WEST OAKLAND PHYSICIANS ASSOCIATION, INC.

A

Mailing Address

6396 WEST OAKLAND PARK BLVD,
SUNRISE FL 33354

Principal Place ol Busingss

8396 WEST QAKLAND PARK BLVD.
SUNRISE FL 33351

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifiad 3a. Date of Last Report
05/19/1993 04/18/1
2. Prncipal Place of Business 2a. Mailing Address 4. FE1Number Appliad For
21 26] 650410098 Not Applicable
Sulte, Apt. #, . Suite, Apt. #, ele. iti
uie. Ap ote wie. Ap ele 5. Certificale of Status Desired | $8'75 Addttional
22 ;] Fea Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation owes or has paid) the current year Intangible
m E' ;;l ;l Personat Property Tax due June 30. [ Yas O Ne
#. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
GASMAN, KEMTH A 81 Name '
2820 EAST COMMERGN BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
SUIE 702
FT. LAUDERDALE FL 33308 63
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named cor,
office or repgistered agent, or bath, in the Stale of Florida. Such chan,
agent. | am familiar with, and accept ha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registored

poration submits 1his slaternent for the purpose of changing its registered

Signatuwra. typed or printed name of reg s'.ie‘;éd agent and title if applicable. - (NOTE: Rogistered Agent signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TLE OF Joelete 1A TITLE [T Change [ Adadition g
NAME GUPTA, MEENU 1.2 NAME
sineer aooness | 6398 WEST OAKLAND PARK BLVD. 1.3 STREET ADDRESS %
CIY-5T-2 SUNRISE FL 33351 14 EITY-§)-2P o
TILE T oecere 24TME I change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CIY-S1-2P
TLE [ DELETE 3 TILE [J change ] Addttion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-5T-2IP 34 CITY-ST-2IP
THLE J ore£Te 41TME E1 Crange  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADURESS
CITY-57- 2P 44 CITY-81-21p
TINLE T ceLETe 5.1 TITLE Change [ Adation
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-2IP 54 CITY- G- 1P
TITLE [T DELETE 6170LE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20 6.4 GITY - 5T-ZIP

{ am an officer or directar of the gor
appears in Block 12 or Block 13 Rchapfyed, or gn an attachmonl wj

AL A

an addresge

il shi AN g

14. | do hereby cartily that the information suppliod with this filing does not qualify for the exemption slated In Section 119.07(3)
information indicaled on this annual reporl or suppiemental annual roport is true and accurate and that my signature shall ha
oratian or the recoiver or trustee gmpowored 1o execute this repert as required by Chapler 807, Fiorida Statutes; and that my name

i), Florida Statutes. | further certify that the
ve the same legal eflect as if made under oath; thal




