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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AP%’;‘%\/ED

. PROOHFIT o . FLORIDA DEPARTMENT OF STATE FILED .
ORPORATION Sandrg B. Morjham .
ANNUAL REPORT Sacretary of Stats 991 UL -3 Pt 2: py

DIVISION OF CORP@RATIONS

1997 ey L " § LE!C;\EEIA;\@:{. ,G F’_S T ATE
DOCUMENT # P96000015727 (6) -AHASSEE FLORTUA
OAKLAND COMMUNITY HEALTH CENTER INC.

A

9623 N. ANDREWS AVENUE ' 3623 N. ANDREWS AVENUE
SUITE A SUITE A
OAKLAND FL OAKLAND FL
3. Date Incorparated er Qualified 3a. Date of Last Report
02/16/1896
2. Princlpal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2] [26] S~ Dfo'-l‘ by 74 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc, iti
Ap ! b s 5. Cerlificate of Status Desired O $B'75 Add‘ltlonal
22 2_7J Fee Reguired
City & State ' City & State 8. Election Campalgn Financing $5.00 may Bs
;;I ] Trusi Fund Contribution O Added to Fees
Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
;5-] 2—9| 30 Florida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRAVES, BERNARD 81) Name
3623 N. ANDREWS AVENUE 82| Street Address (P.O. Bom ﬁ§ ; 3 _::'14—4 bl
SUITE A =Dt/ -~111033--103
GAKLAND FL 83 waokk 165, OO wereiCh, 00
. 84| City FL 85| Zip Code
11. Pursdant to tha provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registored

office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appomtment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

o ptcie s gy g 2

SIGNATURE
Stgnature, typed oF piinted name of repistered agent and e f applicabla. (NOTE: Registered Agerl signalure required when renstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Rea dont ) Decete RATITLE [T Change L7 Addision
NAME Bemard Graneg 1.2 NAME
STREET ADDRESS | Siado N~ inf. (278 S 1.8 STREET ADDRESS
emv-s1-2¢ Lo W >..88813 1400Y-51 7P
ML ’ T DELETE 21 TILE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 217 2 ACHTY-ST-21P
TILE : [} oecere 34 THLE [Jcoange [T Aduition
NAME ' 32 NAME
1 STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-21P 3.4, CITY-51-2IP
TMLE ) DeeTE A1TIME [ change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ABDAESS
CITY-ST-2P_» 44 EITY-ST-2P
TILE L) DECETE 5.1 ¥iILE [J crange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 GITY-57-2IP
TITE ] DELETE E1TITLE _ T changdY T adgition
NAME €2 NAME ‘)‘)ﬂi
STREET ADDAESS 6.3 STREET ADDRESS A
CiTY- ST-2P 64 CITY-51-2ip
4. | Ehereby my that the information supplied with this filing does not qualify for the exemption slated in Section 149.07(3)i), Flonda Statutes. | further certify that the

information indicated on this annua! repor! or supplemental annual raport s true and acourale and that my signature shall have the same legal effect as il mads under oalh; that
| am an officer or director of tha corporatior: or the receiver or frustee enyawered to exacule Lhis report as required by Chapler 607, Florida Statutes. and that my name

appears in Block 12 or Block 13 it changed. gr on an atlachmen, address. % :

SIGNATURE:

CR2EQ34 (9/96)



