. FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT.#; P,&Q7000001 015 04-13-2005 90021 019 ***150.00

1. Entity Name -~

OPH/CORAL SPRINGS, INC.

Principal P|a;;e of Busingss Mailing Address

500 EAST BROWARD BLVD. STE 1950 500 EAST BROWARD BLVD. STE 1350

FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394

s v DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Numbper : Applied For

65-0738909 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gfq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HAMAWAY, MICHEAL P

C/QO MOMBACH, BOYLE & HARDIN, P.A. Streat Addrass (P.O. Box Number is Not Acceptable)

500 EAST BROWARD BLVD, SUITE 1950
FT LAUDERDALE, FL 33384 -~

City FL l Zip Cade

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypsd or printsd name af rag:£lerad agent zad title i zpplicabla. (NOTE: Ragistered Ageni signature required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feas
10. *  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE O S O Detete TmE {"Ichange 7] Addilion
NAME KAMELHAIR, STEVENR " NAME
STREET ADDRESS | 7260 SW 7 ST - STREET ADDRESS
CITY-S5T-2IP PLANTATION, FL 33317 CITY-5T-21P
e v} [ Delete s 2. J& Change (] Addition
NAME MEMEROFSKY, STEPHEN L HAE emelofsk 9 5T & hew C .
STREET ADDRESS | 6121 BANYAN TERRACE STREET ADDRESS
GITY-5T-21P PLANTATION, FL 33317 CITY-5T-21P
me D O velete TITLE [ change [ Addition
HAME ROLNICK, AUDIE M HAME
STREET ADDRESS | 3497 DERBY LANE STREET ADDRESS -
CITY-§7-2IP WESTON, FL 33331 Ciy-81-21P
TIMLE i O3 Delete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTy-5T-2P . CcnY-Si-7ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIE O Delets TILE T Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-7IP

12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Ftorida Statutes. | further certity that the information
indicated on this rapon or supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empgwared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attaghyment with an address, pdth all other like empowarad.
SIGNATURE: &3 A 3( *5‘! 0S m( 954 ) N7 492

SIGNATURE ANDT\"PED’R PRINTED NAME OF SIGNING OFFICER Oft (RRECTOR Daytime Phone #

[4




