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

PROFIT o
CORPORATION
ANNUAL REPORT

1998

S F LORIDA DEPARTMENT OF STATE

t 41 E] Sandra B. Mortham
" Secretary of Slate
DIVISICN OF CORPORATIONS

DOCUMENT #  P97000087306 (1)

OASIS HOME CARE PARTNERS, INC.

Mailing Address

C/O ALISA 8. DUKE. ESG.
3250 N ANDREWS AVE EXTENSION
POMPANO BEAGH FL 33064

Principal Piace of Businass

G/ AUSA §. DUKE. ESQ.
3250 N ANDREWB AVE EXTENSION
POMPANO BEACH FL 33064

FILED
May 18 1998 8:00am
Secretary of State

IS A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
i 10/08/1997
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Apphed For
21 [26] 5073344 O Not Applicable
Suite, Apt. #, elc. Suite, Apt ¥, elc. i
Y P e e 6. Cortificate of Stalus Desirec [l $B.75 Additionat
[2__2] 27] _ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
;‘ o E Trust Fund Conlribution Added 1o Feas
Zip Couney L dwp Country 8. This corporation owes or has paid the current year Intapgible
-2T| Elw_ o 29] —33‘ Personal Properly Tax due Juns 3¢. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
WKE' AL'SA s 81| Name
3250 N ANDREWS AVE EXTENSWN B2} Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33064 6
B4| City FL 85| Zip Code

agent. | am familiar with and accepl the obhgations of, Seclion 607.0605, Florida Statutes.

SIGNATURE ______

11. Pursuant 10 the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-nammed corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Horida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

(NOTE Rogsterod Agon: signature roquired wion reinstating) DATE

Stgnature “!'y-f)(ﬂ o w-'l!v-l‘ e of n-;p apr and e of a-;-pl:- e f:-
2. T OTHCLRE AND DIRECTORE 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &8
THILE 0 7 DRLETE 11TME D change [ Additon |2
NAME YOUNG, RONNIE L 12 NAME §
STREET ADDRESS 171 MONROE LANE 1.3 SIAEET ADDRESS i
CITY -31- 2P LEXINGTON SC 29071 . £4 CTY-ST- 2P &
TILE (] DeLETE 21TME [T change ] Addition {©
NAME 22 NAME
STHEET ADDRESS 23 STREEY ADDRESS
CITY-§1- 2P ) e 2 4 GITY-5T-2P
TITLE [J DELETE 317TILE [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1- 21 e 34 CITY-5T-2IP
TINE T oetere 41101LE Clchange 1 Addition
NAME 4.7 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CIY-5T- 2P
TITLE [T oecete 51TME T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21p o . 54 GITY-ST- 2P
TE [T DELETE 61 101LE ) Change ] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-5T-71P 6.4 CITY-8T-2IP

indicated on

14, hereby cernfz that the infarnnalion supplicd with this fiing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature stall have the same legal effect as if made under oath; that | am an
officer or director af ihe corporation ar the receiver or tusteo empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 17 or Blpck 13 i changed, or on an atlachment with a%dms
P — ;,,_.-Jua B L/ 'Z,n o IS

VYA



