 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLOMDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ecretan of Stale
1997 [)NIS!C?N OF C:)RPORAT!ONS S C Creta’ry Of State

S — - m— o ——a

DOCUMENT # P4000002499 (9)

Carporation Narn e

OCEAN MEDICAL HEALTH CENTER, INC.

AR TAME

ik

3, Dale Incorporated or Qualified 3a. Date of Last Report

01/11/1994 03/29/1696

Prvicipal Place af buginess

2500 SW 107TH AVENUE 2500 SW 107TH AVENUE
SUITE 4 SUNE #
MIAMI FL 33165 MIAMI FL 33165-2492

79 Princ pal Plate ol Busnoss ‘Mailing Address 4. FEI Number ‘ Applied For
211 T .. 65'0458682 Not Applicable
Suie, Apl F, ete Suite. Apt. 4. elG. i
L oo - f 5. Certificate of Status Desired (] 33-75 Adc!“‘o"al
221 o e [gﬂ Fee Required
Ciyd Sue Gy &S _ 8. Election Campaign Financing $5.00 May Be
[ga_] 2ﬂ A Trust Fund Contribytion D Added to Faes
A ~ Gourrry A | Country - | 8. This corporation has liability ioiiﬂénglme tax under s. 199.032,
E’ﬂ e 25] 20 a0] ' Florida Statutes ves [Jho
L 9 Name and Address 01 Current Reglsterad Agent 10. Name and Addreas of New Reglstered Agent
8
AUCHET MICHELE 1| Name
2500 sw 1UTTH AVENUE 82} Street Addresér {P.O. Box Number is Not Accepiable)
SUITE #1
MIAMI FL 33185 83
84| City FL asl Zip Code

[ 417 Pursiani o 1he provisions of Sections 607 0502 and €37 1508, Flofida Statutes, the above-named corporalion submits this statgment for the purpose of changing its registered
ofwa o registered agent, ar both, in Lhe Stale of Flarida Such change was autharized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agerd barn familiar valh, ancl an coepl the obligations of, Section 807 0505, Florda Statutes.

SIGANATURE

BN \.l “ o | o pra T8 e ot 160 ,| Lo 1:-.1- e Il‘ilf-?raf;;': Cae | INOIE —‘;e-uislered Agent sigiature required whan reinstating) DATE
. OINCLRS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD - [C] DELETE 1A TILE ‘ [JChange [ Addition
RN AUCHET, MICHELE 1.2 NAME
siin sy | 5520 SW §2ND AVE 1.3 STREET ADDAESS
Lo ) MIAMIRG LA GINY-ST- 2P
HiTH ] ORLETE 21HILE [Jchange [ Addition
A 22 HAME
SIREE T ADGHL S 2.3 STREET ADORESS
oy star e 2 4CITy-ST-2IP
Vef [T oecEre 31LE [ Change” ] Adcition
HARKYE 32 NAME
SHEED RIDMBE 3.3 STREET ADDRESS
SOV AE e 3.4 CITY-51-2IP
T mEEEE A1 TILE L] Change ] Addition
MRS 4 2 NAME
SARSEE BDTMESS 4.3 STREET ADDRESS
L A4 CiTy ST 2P
Hni [T DELETE 51TITLE [JCrange [ Audition
HhAl 5.2 NAME
GTREED MEIRNS 5.3 STREET ADDRESS
CETeest e L T 54 CITY-57-2Ip
WL T perese 61 TIILE L) Change [ Additian
HAME B.2 HAME
STAEE ] ADDHE S 63 STREET ADDRESS
l_[lW Wi Fal 64 CTY-8T-2IP
petgualify for the exemption stated in Section 119.07(3)0), Florida Stalules. | further certify that the
i .Immml-ur indiic Aled o al report is true and acourate and that my signature shall have the same legal effect as If made under oath; that
ar an oflicer or director of the © for trustee empaowered 10 éxecuté this report as required by Chaptar 607, Florida Statutes; and that my name
appeans in Blook 12 or Biock 13 Jiment with an addrass.

Z- 2 zsf- ‘i] (yr)ﬂ’&??(‘?

SIGNATURE ABD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTBR Caghnie Phore K
0323732

SIGNATURE:

CR2E034 (9/96)



