2001 UNIFORM BUSINESS REPGRY {UBR)

sn

FILED
Jun 20, 2001 8:00 am

DOCUMENT # P99000077456 . Secretary of State
1. Entity Name
05-10-2001 90227 001 ***150.00
OASIS HOME CARE OF BROWARD, INC.
Principal Place of Business Mailing Address ~
5601 CORPORATE WAY SUITE 103 5601 CCRPORATE waY SUMTE 13 )
WEST PALM BEACH FL 33407 WEST PALM BEACH FL, 33407
x A et i
R T AR A
%
Suife, Apl. #, elc. Suite, Apt. 4, stc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number PLIE R Applied For
G5 - g 19 %" Net Applicatle
Zip Country e Country 5. Cenificate of Statys Desirad a $6.75 Addhional
- Fes Required
6. Name and Address of Current Reglsiered Agent 7. Nama and Addreas of New Reglistered Agent
s e L TR e ——_ | Name _ e .
?2}.;,2'?3 Bfago" \AYIE};’O?QOROLL% Street Address (P.0. Box Number is Not Acceptabie)
NORTH PALM BEACH FL 33408
City FL Zip Coda
8. The abova named entity submits this statement for the purpoess of changing its registeraed office or registered agent, or both, in the Stale of Florica.
SIGNATURE / L.Z//Am dﬂq / S gl
SIgraivre, typed o prnted name of registered agent %’I appilicable, (NOTE: Ragratered Agent tignatise requined when rensatng) CATE
9. This corparation is eligibla 1o safisfy ils Intangible FILE NOWI!! FEE 1S $150.00 . o
Tex filing requirement and élects to do so. After MAY 1, 2001 Fee will bo $550.00 1 5:12:1{;"“;&23:?&';?“‘:@ fg’ﬂomh'd:?:a
(Sae crileria on back) Make Check Payabie to Department of State . )
1. QFFICERS AND DIRECTORS _ 13. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N H .
e P 7 elete e [ Change [ Acdition | 8
NAME CHRISTMAN-GRAVER, COLLEEN NAME e
STREET ADORESS | 12787 ELLISON WILSON RD STREET ADDRESS 3
ar-s1-20 | NORTH PALM BEACH FL 33407 cy-s1-2 i
TLE O Detete AME [OJcnange  {] Addition (05'
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-8T-ap CiTy-ST-2IP
| MME e = o o - -~ - O Delete TIME [ Change [ Addition
NAME HAME
~STREET ADDRESS p-—mm—m——— =  — - ————— R STAETADORESS ~| — == == o o m e - -
CITY-5T-7P CiTY-ST- TP
TME s 3 Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-57-2P CITY-5T-2I
TmE [ pelete it Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s7-2¢ CITY-5T-0p
Tme O velete TIME O change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
GTY-§1- 29 cny-$1-2P

13. 1 hereby certify that the information suppliad with this filing does not quallty for the exemplion stated in Section 1 19_0753)0), Florida Statutes. | further certity that the information
accurate and thal my signature shall have tha same iegal effect as it made under cathy; that | am an officer or diracior

indicated on this report or supplemental report is true a
of the corporation or the receiver or Yustee empowered to axecute this report as required by Chapler 607. Florida Stztutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenit with an address, with all other like empowersad,

Kooeir € forcter ¢

SIGNATURE: (pdZeerCibocs Chrace

e/ L ET-
thtle ~er




