FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P96000072101 (4)

OASIS HOME HEALTH CARE, INC.

Secretary of State

A OO

Mailing Address

1608 PROSPERITY FARMS ROAD
LAKE PARK FL 33403

Principal Placo of Business

1609 PROSPERITY FARMS ROAD

LAKE PARK FL 30403
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

08/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;ﬂ 65'%97968 Nol Applicablc
Suite, Apl. #, olc. Suite, Apt #, etc. iti
wieop oe - 5 5. Certificate of Status Desired 3 $8.75 Ad(!ltlonal
’El zﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 e ?el L Trust Fund Contribution Added 1o Feas
Zip Country 2 Counlry 8. This corporalion owes or has pald the curregt year Inlangible
24 |25 = 29] 33] Personat Properly Tax due June 30. ‘d‘?’es ] No
%, Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
GRAVER, COLLEEN CHRIST B1| Namo
12787 ELLISON WILSON RD. 82| Streel Address (P.O. Box Number is Not Acceplable)
N. PALM BEACH FL 33408
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Slatules, the above-named corporation submits this slatement for he purpose of changing its regislered
office or registercd agent, or hoth, in Ihe State of Florida Such change was authorized by the corporalion's board of directors. | hereby accep! the appointmenl as registered
agent. | am familiar wiih, and accept the obkgations of, Section 607.0505, Florida Stalules.

SIGNATURE e S
Segnature, typed or printad name ol ragaiered agent and ttke i appicable {NOTE: Registered Agent signalure regurred wher re nstating) OAlF
12, OFFNCERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT T GiLETE 11T0LE T Ghange L Addition
NAME CHR|STMANGRAVER. COLLEEN 1.2 NAME
STREET ADDRESS 12767 ELLISON WILSON 1.3 STRIET ADDRESS
CITY-57-21P NO. PALM BEACH FL _ 14 CATY-ST-2P
TINLE [T DELETE 21MTLE [ Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 5IREE] ADDRESS
CIy-ST- P - 2. 4CITY-51-2IP
TILE T T okeETe 31TITLE [JcChange ] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-51-21P 34 GITY-ST-2IP
TMLE [T oecete 41T [ ] change 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET AODRESS
CITY -51- 2IF 44 CITY-S1-21P
e [T GeLeTE 51TILE [ change ] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Civ-83-2p . 54 CITY-ST- 2
TINLE [T DELETE 6.1 TITLE M| Change T ddiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-7IP
14, { hereby cortily thal the information supplied with this filing does not qualify for the exemption stated in Seclian 118.07(2){), Florida Stalules. | further certify that the information

indicated on this annual report or supplementat annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corporation or the recewer or trusleo empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il ch

FY Y ST Y e

qed, or an an attachmenl wilh?dress.
= //’A/ e

. /A’/‘..- Y

Apr 03 1998 8:00am

CR2E034 (10/97)



