FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000015570 F R 01-19-2005 90002 006 ***150.00

1. Enlity Name
OASIS OUTSOURCING BENEFITS ll, INC.

Principal Place of Business Mailing Address . .
4400 N, CONGRESS AVE 4400 N. CONGRESS AVE 5060 3439
250 250

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

VAT A A

01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e oo Romea o

65-0825611 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

AERRY MAVOE S DO NOT WRITE

4400 NORTH CONGRESS AVE, SUITE 250 ‘
WEST PALM BEACH, FL 33407 IN TH IS S PACE

8. The above named entity submits this staternent for the purpose of changing is registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!. .

SIGNATURE
Sipnanwve. yped of prnted name of regitered agent and Lite i applicable. (NOTE: flegistored Agoni signatuna required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS |
TLE D
NAME MNAYMNEH, SAMI W

STREET ADDRESS | 1001 BRICKELL BAY DR. 27TH FLOOR
CITY-ST-ZIP MIAMI, FL 33131

TITLE D

NAME HENEMANN, CHARLES J

STREET ADDRESS | 1001 BRICKELL BAY DR. 27TH FLR
CITY-5T-2P MIAMI, FL 33131

TME TCFO
NAME MAYOTTE, TERRY P

STREET ADDRESS | 4400 N. CONGRESS AVE 250
Ciry-§1-2P WEST PALM BEACH, FL 33407 Do NOT WRITE

we | ROSEN. RICK IN THIS SPACE

STREET ADDRESS | 1001 BRICKELL BAY DR, 27THFLR
CITY-51-2P MIAMI, FL 33131

TME S

NAME MELVIN, STEPHEN

STREET ADORESS | 4400 N. CONGRESS AVE 250
CIy-ST-2P WEST PALM BEACH, FL 33407

TME

NAME

STREET ADORESS
CIrY-51-ap

12, | hareby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ih all other like empowared.

SIGNATURE:

L] Ty Mgty Vo005 DL 2277 A =00
SIBNATL‘I\HE );(blvpsponﬁm ER OR IRECTOR Cate Daytime Phone ¥
o



