0319400

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

PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION £ : £ A8 Katherine Harris A r 23, 1999 8'00 am
ANNUAL REPORT ; : Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90143 023 ***150.00
DOCUMENT # PG7000001015
1. Corporation Name : |
OPH/CORAL SPRINGS, INC. '
| IWIRRAR AR
Principal Piace of Business Mailing Address I
500 EAST BROWARD BLVD. STE 1950 500 EAST BROWARD BLVD. STE 1950 ‘
FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650738909 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc, ) ] $8.75 Additional
Z‘ . ;l 5. Certifcate of Status Desired O Fee Required I
City & State o ) City & State _ . | & Etection Campaign Financing $5.00 May Be I
Ei ) L ;a ) - i Trust Fung Contribution Added to Feeg
Zip * Country Zip Country 8. This corporation owes the current year Intangible {
;\ |2_5\ 2_9\ m Porsonal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqgistered Agent
81| Name .
ROBERTS, DOUGLAS L.~ ' !
CI'O MOMBACH, BOYLE & HARD|N, PA. 82| Street Address (P.Q. Box Number is Not Acceptable)
500 EAST BROWARD BLVD, SUITE 1950 T 5
FT LAUDERDALE FL 33394
84| City 85| Zip Code
. FL ,
11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registared agent and ttie i applicable. (NOTE: Registared Agent signatura sequired when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D [ bELETE 11TMLE CChange  []Addition | =
NavE KAMELHAIR, STEVEN R 12NAHE g
smeeraooress| 400 NW 74TH AVENUE 13 STREET ADDRESS &
QITY-ST-21P PLANTATION FL 33317 14 GTY-5T-2P &
TME D J DELETE 2.1 TRE [C]Change  [JAddilion | O
NAME MEMEROFSKY, STEPHEN L 22 NAME
streetanoress| 6121 BANYAN TERRACE 23 STREET ADDRESS |
CITY-ST-2P PLANTATION FL 33317 2. 4CITY.ST- 2P
1 TmE D . [ DELETE 31TME ClCharge [ Addiion
. . ~ : - - . . - . ; - !
NAME ROLNICK, AUDIE M 32 NAME
smeeranoress| 3497 DERBY LANE 33 STREET ADDRESS
omv.stze | WESTON FL 33331 34,CITY-8T-2P L
TIME [ DELETE 41TITLE [JCharge [ Additicn ‘
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-ZIP 44 CITY-ST-2P :
TME {1 DELETE 51 TMLE T JChange  [[] Addition :
NAME 5.2 MAME '
STREET ADORESS 5.3 STREET ADDRESS !
CMY-8T-ZIP 54CITY-ST-2IP ‘
TITLE [ PELETE 6.1 TTTLE [Clchange [ Addition I
NAME . 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS ‘I
CITY-ST-2IP 64 CRY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rfjort or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the cqrporation or the receiver ftee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Black 13 if chyhged, or on anpg t pn address, with all other like empowered. S ey ?
sy e ey rnSteven R. Kamelhale
SIGNATURE: NEIREQ U President dfi0/99 484 191-4Y9.y .
FIGNATURE AND TYPEDIOR PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR T Tae Daytime Phona #



