" PROFIT

FLORIDA DEPARTMENT OF‘STATE
Sandra B. Mortham
Secretary of State

CORPORATION
AN REPORT

Pt 199q

DOCUMENT # P960000156727 (6)

OAKLAND COMMUNITY HEALTH GENTER INC.

FILED

G2RIG 12 P LT

.

2

i

Mailing Address

362) N. ANDREWS AVENUE
SUITE A
OAKLAND FL

Principal Place of Business

3623 N ANDREWS AVENUE
SUTE A
OAKLAND FL

CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qua:ibed )

02/16/1996 i

2299

Mailing Address

R ezad

2. Principal Place of Business

W . Sunrise

W. Sunrise Blvd.

4. FEI Number Aopoec Fir

650646874

Net Accicace

22

Suite. Apt. 8. etc.

@lpt. # e
=2

$8.75 Adddional

Fea Regquirec

O

>

Certlicate ot Status Dasred

|
City & State
23] éunr‘l' €

City & State

FHorida

:H.orqu

85.00 May 22

Adaed tc F2es

6. Election Campaign Financing
Trust Fung Caninbution

24 2%3 ko)

28] Sunrise
Z:o : couniry
2] 33212 G USA

Country

2s] USA

8. Trus corporation owes ar has paid ke Surrent year Intanz.o s
- - 1 .-
Persoral Proparly Tax due June 3C. Cves oo

10. Name and Address of New Registerad Agent

BRernard

Sireet aidrea(l’ (Erjox Humper 1g Not ACCer!acie)

Groves
Blvd,

est— Sunyp.se

Swife

2

9. Nams and Address of Current Registered Agent
GRAVES, BERNARD 1] Mams
3623 N. ANDREWS AVENUE a2
A
OAKLAND FL 83
84

Ci .
" Sunrise:

2o Zogs

FL I*| 3337 3

11. Pursuani to the provisions of Sections 607.0502 and 507 1508, Fiorioa Staiuies. the above-named corporaton sutmis this slalement for 'ne purpose of cnanging |18 regsterea

office er tegistered agent, or both, in the Slate of Florida, Such chan
agent. | am farmiliar with, and accept the obiigations of, Section 807 QSQ8, Fleniaa Statutes.

e was aulhorized by the corporation's board of girectors. | herepy accept (he appontment 28 regisiereo

P IS

SIGNATURE
Signatre. ypeda or paned name of reqisierad agent ang e f apoicane MCTE Aeguiersd AQEnT $:90aLNa I8QUIrSd WNBN ranetanng) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS WM ‘2
TME P [ petere 11 TME [J Crange L 2adiior:
NAME GRAVES, BERNARD 1.2 NAME :
smeeraooaess | 5440 NW 12TH ST 1.3 STREET ADDRESS :
CTY-ST-TP LAUDERHILL F; 33313 14CITY-ST-2P !
TILE CJDeLETE IUTHE THcragz  _ “zaken ;
j e Ze e S ] TR PSS [ =y = a e gl
! STREET ACDRESS 23 STREET ADDRESS -03/2499--01010--016
L TATESTLTR 2AGTY.3T-IP k15000 FrT T ALty
e [ geste IUTNE D i P
D oMaME - 32 NAME
STREST DDRESS 33 $7REET ABGRESS
L onTvesT-re 34 GV .ST- 7P
TTLE ] DELEE 10 TIILE L] Chans: . -zztor
NAME 4 ZHAME ;
STREET ACDRESS 4.3 STREET ABDRESS :
£y -57-IP 44Ty -5T-21P =
TTLE D DELETE 51TTLE E] Cnangs D Lt 1
NAME 52 NAME :
STAEET SDDRESS 5.3 STREET ADDRESS
STy -37-2P 54 CITY.531-21P
TILE {1 DELETE 51 TILE O 2hangs T czmar
HAME 52 NAME
STREET ADDAESS 51 STREES ADORESS S P .
CiTY-St-2p 64 CITY-ST-2P :
14. | hereby certiy that ine information supplied with this fiing does not quanly for the exempton staled in Secton 119.07(3)0), Forida Statutes. | further certity that tre infer-atan

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under gatn: trat !

5

AT AR

oficer or director of the carporation or the receiver of trustee empowarad 1o execute this report as required by Chapter 607, Flonda Siawtes: and that my name agnears .1

. of on an attachrpant with an adaress

£ oF SGNING omce%n DIRECTOR

Btock 12 or Block 13 if by

ATURELAND TYPED OR

SIGNATURE:
-~

v v Caelirs Fowe ©

0833413

8/ ;JZZ?

[plz e ENA T T S i)



Y

OAKLAND COMMUNITY HEALTH CENTER

6299 W. Sunrise Blvd., Ste. 112
Sunrise, FL 33313

PH. 954-321-9777

FAX 954-321-9747

August 9, 1999

Division of Corporation
P.0O.B. 6327
Tallahassee, FL.. 32314
Re: Corporation Annual Filing Report
To Whom It May Concern:
The reason that we have not filed our Corporation Annual Report was due to not
receiving the first or second notice as a result of a business relocation. We were just

recently informed to take a previous form and make the necessary adjustments.

In the past we have filed in a timely manner, however, as previously stated above,
we never received notice.

Sorry for any inconvenience that this may have caused.
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FILE NOW: FILING FEE,

FTER MAY 1ST IS $550.00

[—" PROFIT ‘1”‘ FLORICA DEPARTMENT OF STATE
CORPORATION } Sandra B. Mortham
ANNUAL REFORT Secretary of State

1998

DIVISION OF CORPORATIONS

©

DOCUMENT #

1. Corporation Name

P96000015727 (6)
OAKLAND COMMUNITY HEALTH CENTER INC.

SUITE A

Principal Place of Business

3623 N. ANDREWS AVENUE
OAKLAND FL

SUITE A

Mailing Address
3623 N. ANDREWS AVENUE

OAKLAND FL

S

DO NOT WRITE 'N THIS SPACE

3. Date Incarporated or Qualfied

| 02/16{1996

21

2. Principal Place of Business

26]

2a. Mailing Address

I” 4. FEC Number

650646874

Aopiea For J
s Nol Apphoacte -

Suite, Apt. ¥, elc

Suite. Ap! 4 atc

5. Certificate of Status Desired [}

$8.75 Additional

—

{22] : ;E Fae Requirsd

|~ City & State Crty & State ] 6. Dlecron Campargn Financms $5.00 May Ba
231 '§| Trust Fana Contribution Added to Fees
Tz Count- i 2o T Country . hy N ; "
; fie] QuniTy £ . e dufiry 8. Trus corparation owns or has pa:d the currer y2ar Inlang.o'e
|24 25 1291 130! i Persorial Property Tax due June 33 ~es i

g. Name end Address of Current Registerad A

gent

10. Name and Address of New Registered Agent

GRAVES, BERNARD

3623 N. ANDREWS AVENUE
SUITE A

OAKLAND FL

afTName

82| Street Aadress (P O Box Number s N‘JILLCCE[M&{HQI

83

84| City

851 Zip Zoge
FL |*!

agent | am familiar with, ang accept the obligations of Sechon 607.0505, Florida Statutes

11. Pursuant to the prowvisions of Sections 607 0502 and 607.1508, Fionoa Statuies, the above-named corporation subrmids this stalement for the purpose of cnangmg Is regsteraa |
office ar registared agenl, or both, i the State of Florida Such change was autnonzed by the corporation’'s boara of directors | hereby accepl Ine appaintngnt as registacen -

14, | hereby cerlify tha! the information supplied with this hiing does not quaify for 1 !
indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607 Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an andress

! SIGNATURE
Signatye typed o prinled name al ragistered agent and Lhe £ ApOIGate tMDTE Registeran Agenl signature féquired when rainstalegs CATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
RE P [T oiLete TTTITLE ? [J crange — [ =agtan |
GRAVES, BERNARD e e —— )
sweeraponess | 5440 NW 12TH 8T 13STREET ADDRESS ;
sreste | LAUDERHILL F; 33313 Laciy STz !
TTLE ] DecETE 211ME [drerge ] e |
NAME 27 HAME
STREET ADCRESS 23 SIREET ADORESS
T3 acresrze |
R Tl oEkTe e P I SR
L HAME 52 NAME
STREET ADDRESS 33 SIREET ADDAESS
STr-ST-2P 34 CITY-3T-2P !
i TTE [ oLeTe $UTITLE T Craras [T paginon
NAME 42 HAME ‘
STREET ADDRESS 43 SIREET ADDRESS !
CTy-5T-2p 44LITY-51-2P :
TLE [ pecere STTINE T [ cCrange L] Adatien L
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
SITv-51-2P SACITY-57-2P ‘
TiLE REEGE 617IIE Srangs j
HAME 5.2 NAME |
STREET ADDRESS & 3 STREET ADDRESS {
CITY-§T-2P 64 0ITy-§T- 2P |
’ he exemption stated in Section 119 Q7¢3)()), Florida Statutes. | further ceruty that the infarmat an i

SIGNATURE

Py

o gt

N
H .
/\ SIGNATURE AND TYPED OR TED NAME OF SIGHING OFFICEROR DIRECTOR

Gagnme ot

__FKT%%L—_

R2EN34 (10/37)



