FILE NOW: FILING, FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OIF CORPORATIONS

DOCUMENT # F69137

1. Corporstion Name

MEDER! OF DADE COUNTY, INC.

Principal Flace of Business

P.0 BOX 144536
CORAL GABLES Fl. 33114

Maiting Address

100 SE 2ND ST
28 FLOOR
MIAMI FL 33131

2. Principul Place of Business
21]

2a. Mailing Address

26]

Suite, 2pt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90052 045 ***150.00

AR

DO NOT WRITE IN THIS SPACE

__|.._03/02/1982

3. Date Incorporated or Qualifed

4. FEI Namber Ap,ied For

592208436

No . Applicable

$8.75 2dditional

z_zl —2;] 5. Certifc ate of Status Desired [l Fee Re quired
City & Sitate City & State 6. Election Campaign Financing O $5.00 vayBe
E‘ —zﬂ Trust I‘und Contribution Added t» Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 —zﬂ [30] Parsonal Property Tax. Yes  (ONo
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name

KTG&S REGISTERED AGENT CORPORATION

Street Address (P.Q. Bo:: Number is Not Acceptable)

100 SE 2ND ST 82
26 FLOOR 5
MiMAI FL 33139

84, City

FL

85 J Zip Code

SIGNATUFE

11, Pursuz nt 1o the provisions of Suctions 807.0502 and 607.1508, Florida Statu tes, the above- ]
office ur registered agent, or beth, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apjointl
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes.

named corporation submits this statement for the purpose of changing its 1egistered

ment as registered

Signatura, typed or printad na e of registered agent and tithe il applicable

{NOT =: Registered Agent signalure required when reinstating}

DATE

12, OFFICERS AN[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD [ DELETE 11 TIME CChange [ Addition
NAME NESSLEIN, DAVID A 12 NAME
street aporess| 2401 DOUGLAS RQAD 1.3 STREET ADDRESS
CATY-ST-2IP MIAMI FL 14 CITY-ST-ZP
TITLE PD 7] DELETE 21 TITLE ] Change [ Additiont
NAME VAZQUEZ, SANDRA 22 NAME
streeTAporess| 2401 DOUGLAS ROAD 2.3 STREET ADDRESS
CITY-ET-2P MIAM FL 2.4 CITY-ST-21P
e 1 DELETE 31TME {Jchange  [[]Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
| cmy-5T-2P 34.CITY-ST-2P
TWLE (] DELETE 4ATmE [JcChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREETADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME ] DELETE 51 TITLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-§T- 2P 54CTY-ST-2IP
TIME ] DELETE 61TMLE [Jchange  [] Addition
NAME 62 NAME
STREET ADDRES 5 %3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZiP

14, | hereby certify that the information supplied wilhﬁgf ng does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infirmation

indicate d on this annual report 0" supplementa
officer ¢ r director of the corporat on or the r
Block 1.2 or Block 13 if changed, or on an

SIGNATURE:

SIGNATU tE AND TYPED OR PRINTED NMWG OFHC,E:S
A

ent with an address, with all other like empowered.

—_——

I report is true and acct rate and that my signatu-e shall have the: same legal eftect as if made un Jer oath; that | em an
r trustee empowered to execute this report as req Jired by Chapter 607, Florida Stalutes; and that ny n

& appears in

0186300

CRZE034 (11/98)

OR HRECTOR .

NS o f

3-3- 56535 -3

Jaytime Phode #

Date

| |



