2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087306 7 Mar 0§, 2001 8:00 am
I+ Entty Name Secretary of State

OASIS HOME CARE PARTNERS, INC. 03-05-2001 90340 044 ***150.00
Principal Place of Business Mailing Address
G/O ALISA 5. DUKE. ESQ. C/O MARY JO HARLTON .
3250 N ANDREWS AVE EXTENSION 3250 N ANDREWS AVE EXTENSION A [)'ﬂ?’?m
POMPANO BEACH fL 33064 POMPAND BEACH FL 33064 L .
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 8844 Applied For
7 0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 73 Addiional
Fee Required
. . .. 6, Name and Address of Current Registered Agent 7 Name and Address of New Rnglstered Agent
Name T
DUKE' ALISA s Street Address (P.O. Box Numbaer is Not Acceptable)
3250 N ANDREWS AVE EXTENSION
POMPANO BEACH FL 33064
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Sighature, tyPed o printad name of registered agant and title it applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
9. Thig corporation is eligible to satisfy its (ntangibla FILE NOW!! FEE IS $150.00 10. Elsction Campsign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE Ochange [ Acdition
NAME YOUNG, RONNIE L NAvE
STREET ADDRESS 171 MONHOE LANE STREET ADDRESS
City-87-21P LEXINGTON sc 29_@1 CITY-ST-2IP
TITLE 3 pelste TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DR L I Gy-5T-2p
e O peiste TITLE ' " ‘[ClChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-$1-2IP GITY-ST-ZIP
TITLE [ pelets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delets TILE : [C]change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemege repon is true: and accurate nd that my signature shali have the same legal effect as if made under oath; that | am an officer or director

is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fnpaowere

% g DIRECTOR Date Daytime Phane k

;

CR2E034 {10/00)



