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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

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

F1L QMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrctary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

OAKLAND COMMUNITY HEALTH CENTER INC.

Principal Place of Businass

3623 N. ANDREWS AVENUE
SUTE

T Maiiny Address
3623 N. ANDREWS AVENUE

AR R

May 05 1998 8:00am
Secretary of State

21]

2a. Mailing Address
26

650646874

A SUME A
OAKLAND FL OQAKLAND FL DO NOT WRITE IN THIS SPACE
3. Date incorperated or Qualitied
02/16/1996
2. Principal Place of Busincss 4. FEI Number

|| Applied For
Not Applicable

e et

Suite, Apt. #, ate.

Suile, Apl. ¥, etc.

$8.75 Additional

[_2;\ . E_;I 5. Certificate of Status Desired g Fes Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 e 28| o Trust Fund Contribution Added to Faes
Zip Country | ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ] 2?] ‘ a0 Personal Property Tax due June 80, [¥es  [INo
9. Name and Address of Currenl Reglstered Agent 10, Nameg and Address of New Registered Agent
GRAVES, BERNARD 81| Name
3623 N. ANDREWS AVENUE 82| Suesl Adciiess (P.0. Bax Number is Not Acceplable)
SUITE A
OAKLAND FL 83
B4| City FL 85| Zip Code

14, Pursuant 1o the provisions of Sections 607 0502 and G07. 1508, T lorida Stalutes, the above named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: Slate: of [orida. Such change was authofized by the corporation's hoard of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

et T S g et

SIGNATURE o .
Slgnature. typsrch o prnted nanwe of reg ered g nl an Ple ot apgs scabi (NCH T Roglsterod Agent signature toquiced when reinslarng) DATE
2 OFF ICE RS AND IRFCT0IS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P I W a5 1A TMLE ? Ul change L] Addition
- GRAVES, BERNARD | e
seerappress | $440 NW 12TH ST 1.3 STHEE! ADDRESS
£ITy-5T-21P LAUDERHILL F; 33313 B 1400¥-51-2P
TITLE [T oeete 2ATILE [T change [T Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-28 B - o . 2.4 CITY-5T-2Ip
TIE T oiceie 33 TIE D Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST1-2IP e L 34.CAY-ST-2IP
TITLE TJ veLete 41 TILE LT Change [ Addtion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P . o . 44 CITY-57-71P
TITLE [0 orLere 5.1TITLE {J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE ADDRESS
GCITY-ST-2IP S 54 CITY-51- 2P
TITE o o T otitre g1 TMILE T Chenge L] Addition
NAME 6.7 NAME
STREET ADORESS 6.3 STREFT ADDRESS
CITY-ST-2# I B4 CITY-5T-2IP

I v

e i J/

7 ¥

Mﬂf))‘t)L_

14. | hereby certify thal the information supphed wath this fiing does not qualify for 1he exemplion stated in Saction 118 07(3)i), Floricla Statules. | further certify that the information
Indicated on this annual repan or supplemental annual report 1s ue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or diraclor of he carparation or the receiver o rustee empowered 1o execule Lhis report as required by Chapler 607, Flonda Stalutes; and that my name appears in
Block 12 or Block 13 il changoed. or on an atlachment with an address.

. VA@A n

CR2E034 (10/97)




