FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

E &,ﬁ-\:

Y | Sandra B. Mortham
SBacretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997

ot g e

FLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # V72356

1. Corporalion Mama

OAKLAND PARK MEDICAL GENTER, INC.

(1)

WA

Principal Place of Busingss
210t WEST OAKLAND PARK BLVD.

SUITE 205
FORT LAUDERDALE FL 33311

Mailing Address
a0 Wégl QAKLAND PARK BLVD.

SUTE
FORT LAUDERDALE FL 33311-138)

3. 1061191 Isnﬁoasrzaled or Qualified | 3a. Date of Last Report
3. Principal Flace of Busingss 2a. Mailing Address 4, FE} Number Appliad For
Eﬂ ..... — EEI Not Applicable
Suite, Apl #, etc Suite, Apl. #, etc. - ) $8.75 Additional
"221 . 27 B. Certificate of Status Desired | Feo Fequired
| Ciy & Sile ~ Ciy& State 6. Election Campaign Financing $5.00 May Be
L] - . 23] Trust Fund Contribution | Addad 10 Fees
Zip | _ Country Zip Country 8. This corporation has liability fgr infangible tax under . 129,032,
2__4L S 29)] 30 Fiorida Statutes ves [JNo
__________ ... 9 Namse and Address of Current Registered Agent 10, Name and Address of New Meghalered Agent
BOHANNON, LAWRENCE J. 61 Name
1141 50 T 2ND AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
83
84| Ciy 85| Zip Code

FL

agent Tam familiar with, and accept thi: obligations of, Section 607,0505, Florida Statutes.

11, Pursuant 1o the provisions of Seclions 6070502 and 6071508, Florida Stalutes, the above-
ofhiue or regislored agent, of both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

named corporation submils this statement for the purpose of changing its registered

SIGNATURE I .
Srgate, typed (n prited name ol agent aud le it applicable INGTE - Ragisterad Agent Bignature raqured when reinstating) DATE

12. o GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 12 g
T PSD CTDéETE 11 TLE [T change L] Asciiion |
o NAGER, BRUCE A. 12 NAME g
sinerraoiess | 2701 W. OAKLAND PRK BLVD 1.3 STREET ADDRESS o
vt v | FORT LAUDERDALE FL .52 g
me 1 7 DELETE 21TMLE [T Change ~ [_J Addition |©
NAME 2.2 NAME
STHES 1 ADUIRESS 2.3 STREET ADDRESS

| Cwv-si-ae ] 2. 4CITY-§T-2P
T (] DELETE 31TINE [ Change L] Addilion
NAMF 32 NAME
STHEFT ADURESS 33 STAEET ADDRESS

| erv-stepe | 34 CiTY-5T-2P
e CTeiiTe 1 A1 TLE [T Crange L] Addition
NARME 4. 2 NAME
SIRFEL AIVARESS 43 STREET ADDRESS
Cily-SI-4P 4.4 CITy-§T-2IP

BT . [ DeLETE 5ATITLE [JChange L Aadition
NAML 52 NAME
STRFTT ABLRISS 53 STREET ADDRESS
City- &1 2iF 54 CITY-ST- 2P

KT o - [ DECETE IYRIT: [T Change L] Additien
NANE: 6.2 HAME
SIRET KDL §.8 STREET ADDRESS
CIY-51-29 64 LITY-S[-7IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: = _|

£l B
[ i

714 1 do horeby cerlily thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
infarrriation indicated o this annual report o supplemental annual repor is true and accurate and that my signature shall have the same lagal effect &s if mada under oath; that
I am an ofticer o diroctor of he corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that rmy name

EINE

Y)9le1 Y Vos D

NAME OF SIGNMNG OFFIGER DR DIRECTOR

f07 g™

Daytima Fhote ¢



