2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am
LIS

DOCUMENT #  P99000061764 Secretary of State
1. Enlity Name 02-04-2003 90083 011 ***158.75
OAK HILLS PARTNER, INC.
f

Principal Place of Business Mailing Address
7900 GLADES ROAD 7900 GLADES ROAD wuweas v
SUITE 610 SUITE 810 )
BOCA RATON FL 33434 BOCA RATON FL 33434
¢ C AT GE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0940026 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired fg-;?qaf’;’;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP DAvIn 1/
i Street Address {P.0. Bgx Number is Not Acgeptable)
2200 CORPORATE BLVD NW, SUITE 401 HED . GLAE - NAs
BOCA RATON FL 33431 ' 3CE 6o
Cit Zip Code
YAOA pATon £ FL | 556G,

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

SIGNATURE
Signature, typed or printed namé of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
) 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TLE CP$ O Delete TITLE [ Change [ Addition
NAME MILLER, DAVID NAME
staeeT aooRess | 7900 GLADES ROAD, STE 610 STREET ADDRESS
cnv-st-or | BOCA RATON FL 33434 CITY-5T-2IP
TITLE VPAS K Delete TITLE 7 (¥ Change  ~ [ Addition
NAME KUSHAY, JOHN NAME 6NCENAIE6, Cﬂ%
sTheer voress | 7900 GLADES ROAD, STE 610 STREETADDFESS | 7900 GLADE A , 7€ o
CITY-ST-ZiP BOCA RATON FL 33434 CITY-ST-2IP 0054. Woh. £ Doy
TILE T Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZP
TITLE £ Delete TITLE [dcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)()), Flerida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the rec, tee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ddress, with g1 other like empowered,

NOPE REGAEoucenpent-  1fefB 565570065

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



