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

— moET T g, " cm”):nozrmnjmm*l oF STATE—) Apr 07 1 99 8 8 OO am

CORPORATION
Secrelary of Stale

ANNUAL REPORT
199 8 DIVISION OF'-COUPORATIONS S Ccretary Of State

POCUMENT ¥ P94000002499 (9

Corporation Nane

OCEAN MEDICAL HEALTH CENTER, INC.

o | I AT

Principal Place of Business Mailing Adidross

2500 SW 107TH AVENUE 2500 SW 10771H AVENUE
SUNE 4 SUITE ¢
MIAMI FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
O 01/11/1994
2. Principal Place of [usiness 28, Mailing Address 4. FEI Number Applied For
21] . e 650458682 Nat Applicable
Suite, ApL. #, elc Suile, Apt. #, otc. "
P T ' 5. Certificate of Status Desired 1 $8'75 Additional
22 o ) gﬂ B ) Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23] R | Trust Fund Cantribution O Added to Fees
Zp . Country SL | Counlry B. This corparation owes or has paid the CU[?( year Intangibla
[24] 2] o 28] 30| Personal Property Tax due June 30. Yes  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AUCHET, MICHELE B1) Name
2500 SW 107TH AVENUE 82| Streot Address (P.O. Box Mumber is Not Acceptable}
SUNE 41
MIAMI FL 33185 83
84| City FL 85| Zip Code

11, Pursuant to tho provisions of Sectans 607 DLO2 and GO7 1508,  tonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Flatdda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agont. Fam familiar with, and aceepl the obiagations of, Section 6070500, Horida Statules.

SIGNATURE _ e . -
Stgerataen Iypse ] o prandesd nonnan of feg stesedd pent ezt it b ngophi abie {NOTF tered Agent signalure roguired whan reinslating) DATE
12. T UOANGTRS ANDYDIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P S [ veene 31 TOLE [ Change [ Addition
NAME AUCHET, MICHELE 1.2 NAME
sweetaoress | 5520 SW B2ND AVE 1.3 STREET ADDRESS
CiY-ST-2P MAMIFL 1400Y-51-2P
TITLE - o T T ot 21 TMLE [J change [ Additian
NAME 2.7 NAME
STREET ADIDRESS 2 3 STREET ADDRESS
CHY-ST- 29 o o i - 2 4 CITY-5T-7P
TILE Tl oeeete 31T T change [T Additien
NAME 3.2 NEME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-51-2IF o o ) 34.COY-S1-2P
TE T T T ore q 41TLE T Change 1] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P ) o 4407Y-51-2°
THILE T T CJociere 51TNE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 SIRTET ADDRESS
CITY - §T-2IP 5.4 OTy-81-ZiF
LE [ W T 61 TILE ClChange [ Additicn
RAME §2 WME
STREET ADDRESS £.3BAEET ADDRESS
CITY-§1-2IP e 6.4 @ Y-ST-2IP
14. | hereby certify that the information does nol qualfy for the efmption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
inghcaled on this annual reporl o g g c and accurate sl thal my signature shall have the same legal effect as it made under oath; thal | am an

officar of director of the corpsOratig ateg empowered 10 execuldihis repart as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



