FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

- PROFIV FLORIDA DEPARTMENT OF STATE
CORPORATION

B - R Jan 16 1998 8:00am
1998 . .DI\-fiSiON OF COF{POI-?ATIONS S e Cretary Of State

DOCUMENT # PQ3000036255 (6)

AT NW A

1. Corporation Mame
DO NOT WRITE IM THIS SPACE .

Principal Place of Business Mailing Address
8396 WEST OAKLAND PARK BLYD. B3% WEST OAKLAND PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 33351

WEST OAKLAND PHYSICIANS ASSOCIATION, INC.
3. Date Incorporated or Qualified

05/19/1993
2. Principal Place of Business 2a. Mailing Adldress 4. FElNumber i Applled For
21 26 65-0410998 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - o $8.75 Additionat
E‘ - ;i 5. Certificate of Status Desired a Fee Required
ity & State City & State 6. Election Campaign Financing - $50q May Be
E‘ E{ Trust Fund Contribution | Added ta Fees
Zip Country Zr Country 8. This camporation owes or has paid the currgnt year Intangible
;\ E\ ;9—] ' ;‘ Personal Property Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered'Agent
GASMAN, KEITH A 81| Name - 7 7
2029 EAST COMMERCIAL BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUTE 702 - - _ —
FT. LAUDERDALE FL 33308 83
84| City ) - ‘FL‘ lssl Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607,1508, Florida Statules, the above-narmed corporation submits this statement for the purpase of ghanging Tts registerad
office or registerad i&ﬁem, or both, in tha State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famillar with, and accapt the obligations of, Section 607.0505, Florida Statutes. T

SIGNATURE ]
Swynature typed o printed name of registered agent and titls it applicabie. {NQTE: Ragisterad Agant signature raquired whan rainstating) T DATE T T T
12, OFFICERS AND DIRECTORS ¥ 1a. ADDITIONS/CHANGES TG OFFICERS AND DIBEGIORS 1N 12
TILE DP 3 DELETE 11TIMLE T T T [change T[] addition
NAME GUPTA, MEENU 1.2 HAME
smeet aporess | 9396 WEST OAKLAND PARK BLVD. 1.3 STREET ADDRESS
CATY -ST- 2P SUNRISE FL 33351 1.4 CTY-ST- 29
TILE ’ [ peLeTE 21 TMLE T "[Tcmange L] addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY - 5i- 2P 2 4 CITY-57-21P
TILE b DELETE 31 TITLE B [Tchange [T Adgion
NAME 3.2 NAME
STREEF ADDAESS 3.3 STREET ADDRESS
CITY-$T- 1P 34, CITY-ST-ZP
THTLE ’ "1 DELETE 41 TMLE T T ] Change [T Addition
NAME 4. 2ZNAME
STREET ADDAESS . 43 $TREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
TME T DeLETE 51 TITLE ) T ~ [ ]change _ 13 Adefition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S5T-2IP 54QITY-ST-2P
TIME "] GELETE 6.1 TITLE S ) [T Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SYAEET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-ZIP
14, | hareby certify that the mformation supplied with this Tiling does not quality for the exsmption stated in Section 118.07(3)0), Flonda Staiites. | further cerily al Ing inforoyation |

indicated on this ennual report or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 'am an
officer or director of the corporation or the receiver or trustes empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in =~
Block 12 or Block 13 if shanged, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/37)



