- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # F23622 Feb 01, 2000 8:00 am
- 1. Entity Name
" | DCA OF HIALEAH, INC Secretary of State
. ! ! 02-01-2000 90142 036 ***150.00
Principal Place of Business Mailing Address
i 700 NW 107TH AVE 700 NW 107TH AVE
i MIAMI FL 33172 MIAM! FL 33172-3161 9 . )
f
3 06584
[
i
i Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata - City & State 4. FEI Number Applied For
/ / 50-2087720 | e
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
R Fee Required
H 6. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent
Name
!
t MCCAIN, DAVID B., ESQ. Street Address {P.O. Box Number is Not Acceptable)
700 N.W. 107TH AVE. 4TH FL. e
MIAMI FL 33172
' - City FL l Zip Code
! 8. The above named entity submits this statement for the purpose of -ch-anging its registered office or registered agent, or both, in the State of Florida.
|
: SIGNATURE
t Bignature, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agent signature requirad when remstating) DATE
1 9. This cor on s eligible to satisfy i m 150.00
. paration is eligible to satisfy its intangible FILE NOW! FEE I3 $150.00 1 . I ,
} Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee wiil be $550.00 0 Eii;‘ lgzr%ag ()F:\Tr?gu!t:ig: neing O ijsd-eodotohgziss e
l (See criteria on back) O Make Check Payable to Department of State .
[ ". T OFFICERS AND DIRECTORS _ ['2  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: e DeC O Deete TLE O Crange -7
i NAME MILLER, LEONARD NAME
| STREET ADDRESS | 700 NW 107TH AVE. 4TH FL STREET ADDRESS
: CITY-ST-71P MIAMI FL CITY-§T-2IP e
: i3 PS O Delete Tine e
HAME MCCAIN, DAVID B NAME
STREET ADDRESS | 700 NW 107 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-$1-2IP
TITLE VO O Delete TITLE Ol Change [ 207
HAME PEKCR, ALLAN J. NAME
STREETAODRESS | 700 NW 107TH AVE. 4TH FL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$7-21P
TITLE PD [ pelete TITLE O Change %7~
NAME MILLER, STUART A NAME
STREET ACDRESS | 700 NW 107 AVE STREET ADDRESS
CiTY-5T-2IP MIAM! FL 33172 CITY-ST-2IP
TTLE T O Delete TITLE o [Jchange [ Addition
NAME MALCOLM, WAYNEWRIGHT NAME
STREET ADDRESS | 700 NW 107TH AVE. 4TH FL STREET ADDAESS
CITY-ST-21P MIAMI FL 33172 oITY-ST-21P
TITLE AS O pelete me [JChange [ Addition
NAME SIERRA, KATHLEEN E. NAME
STREETADDRESS | 700 NW 107TH AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpo d.

SIGNATURE:

g y i Yy
AN\ O e D DAVID B. McCAIN
snaNAwne ANP TYPRG-GRPRINTED PAME cyﬂmme QFFICER OR DIRECTOR , Date Daytime Phone #




