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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

T SRR NG R TG B D0 LS T TR e
- . A a

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # 711491

1."Entty Namg' - -

_NORTH DADE GENTER, INC.

v S

[P, .

S \

01-18-2005 90065 001 ****61.25

v

Principal Place of Business - "~ . " O
4481 NW 167 ST - -
OPALOCKA, FL 33055-4311

Mailing Address.
4481 N W 167 ST—
OPALOCKA, FL 33055-4311

SRR NI

L

D

2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #. stc. Suite, Apt. #. stc.
Ap A 01052005  cng.NP CR2EQ37 (10/03)
City & State .. City & State 4. FEI Number : Appliad For
59-1149262 Not Applicabls
Zi i iti
P Country o Country 5. Certificate of Status Desired 0 $8.75 Acditional
Fee Required
- -~ 6. Name and Address of Current Regi d Agent_ N R 7. Name and Address of New Registared Agent — = .,z
Name

FRIEDMAN, EVELYN

4481 N.W. 167TH ST.
OPA LOCKA, FL 33054

Street Address (P.O. Box Number is Not Accepiable}

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad oftice or registered agent. or both, in the State of Florida. F am familiar with, ang accept

the obligations of registerad agent.

SIGNATURE

Signatur, Iyoed o DAEd name of regrIered 2gent and i d anghcanls.

{MOTE. Regester ol AQENt $gnanre HITAed whin Fensianng)

DATE

™= Filing Fee is $61.25

T 9, Election Campaign Financing

1$5.00'mzy Be Make check payable to
- T T T Diié by May 1, 2005 T 77 ~=7| 7 * "TrustFund Comribm-’_on:"; -0 " Addec to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. - " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e +2, v JTONE 2Ll e [ pelete RE [ change 3 Adaiion
Nave - | FRIEDMAN, EVELYN NAME "
Siriker AGORESS | 3010 MARCOS DR.- R BLDG STREET ADDRESS
arv-st-z2p | N, MIAMI BCH., FL CITY-ST-2IP
THE vD O oelete TITLE {7] Change (7] Addition
HAME COLEMAN, RUTH HAME
STREET ADDRESS | 3750 NE 170TH ST. STREET ADDRESS
CITY-§7-21P N. MIAMI BCH., FL CITY-ST-2IP
e SO O pelete TITLE O change [ Acdition
HANE JENKIN, BEA NAME
SIAEE ADDRESS | 3030 MARLU S1 DRIVE STREET ADORLSS N _
CiTY-51-0P° | NIMIAMIBCH., FL —_— s semy.sTTAP T = T N —r—— . e 3 -
TITLE PD J Delete TITLE [ Change [ Addition
NAME SHANFELD, PAULINE NAME
STREET ADDRESS | 3750 NLE. 170TH ST STREET ADORESS
cuy-st- 29 N. MIAMI BEACH, FL \ Cry-S1-21P
THLE O'velete TILE [J Change  {] Addition
NAME ' " NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ciry-§T-21p
TiiLE O petete THLE [ Change [ Adaiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CINY.S1.2IP

12. | hereby certily 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
indicaied on (Nhis report or supplementai report is true and accurgle and that my signatura shall have the same legal eifect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exec:

changed. or on an e:?xm with'an address wgth all otheglik
SIGNATURE:

empowered.

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR GIRECTOR

this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

Dayire Phone




