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

aseme™ | May 11 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # PQ7000067093 (9)
OASIS BEHAVIORAL HEALTH CENTER, INC.

Principal Place of Business Mailing Address ||||"|I| "I ||m "I” ||||| II"l ||m||||| I|||‘ ||I|| II"I ||l|| l’l”lll

12204 SW 95TH STREET 12204 SW 85TH STREET
WIAMY FL. 33166 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 08/04/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 . [26] CS~0P7rLiv Not Applicabla
Suite, Apt. ¥, etc Suite, Apl. &, et
P vie. AP el 6. Certificate of Status Desired 1 $B'75 Adaitional
22 ;ﬂ Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 |ae] Trust Fund Contribution 0O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the culrrjagpyaﬁr Intangible
r;l-l ;1 ?9' —3.6] Parsonal Property Tax due June 30. Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
MILLARES, SYLMA M 81| Name
12204 SW 95TH STREET 82| Streel Addrass (P.O. Box Number is Not Accaplabie)
MIAM! FL 33188
83
84| City 85 Zip Cods
: FL
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes. the above-named corporation submits this stalement tor 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 appointment as regisiered
agent. t am familiar with, and accop the obhgations of, Soction 607 0505, Florida Statutes.

SIGNATURE . e .
Signatse. vaoao' Frniac name of engitered agrnt and itlo # apphenble (NOQTE - Angisterad Agenl sipnature required when ralnstating) DATE
12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T okLETE 11 TITLE [T crange [ Addition
NAME MILLARES, SYLMA M 120AME
sTREETADORESS | 12204 SW B5TH STREET 1.3 STREET ADDRESS
ciy-ST- 2P MIAME FL 33188 1A LATY-5T-ZP
TME T oeete 21 WILE [T ctangs L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-51-2IP
TILE T beLETE 31T0MLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST-2F o 3.4 CITY-51-2IF
TIFLE 7 DELETE 41T0LE [Jchange [T Addition
NAME 42 KAME
STREET ADDRESS 4 3STREET ADORESS
CiTy-51-2P 4.4 CITY-§1-2IP
TILE [T DELETE S1ILE [JChange [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-29 54 CITY- 5T-2IP
e [J pecete 61 TITLE [ Cnange LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-29 64 CITY-S1-2P

14, | hereby cerlity that the |nrorrndh supplyd wilh this filing doos nol qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further cerlify thal the information
indicated on this anae supplemanital anmual reporjas true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an
othcer or director ol 'Wg n or 1he facojar Yir trusteq owered to cute this report as required by Chapter 607, Figrida Statutes; and 1hat my narn paars in
Biock 12 or Block 13 il Bh d_Ar on ap’atkghmeiivith g dress Eb

AAn . Xooeii Do oL fopfap rm)éﬁfw

CR2E034 (10/87)



