PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporalion Naime

DADE WEST, INC.

G9294

Principal Piace of Business

2900 HIGH RIDGE ROAD
BOYNTON BCH FL 33426
us

2. Principal Place of Buswiess

21] N

Suile, Apl. ¥, elc

City & Stata

23] -

2p Country

24] 2s]

FENDER, T.D.
2000 HIGH RIDGE ROAD
BOYNTON BCH FL 33426

1998 e

22] S 57|

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

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

" Muailing Addross

2900 HIGH RIDGE ROAD
BOYNTON BCH FL 33426

FILED
Mar 16 1998 8:00am
Secretary of State

G AR AR

DO NOT WRITE IN THIS SPACE

Us
3. Date Incorporated or Qualified
“2a. Mailing Addicss 4, FETNumber Applied For
% 59-9551943 N Not Applicable
Suite, Apl. #, elc. - ] \a $8.75 Additional
2} 5. Certificate of Status Dasired Feo Requirad
| Gy & Siato &. Election Campaign Financing $5.00 May Be
7 ggJ L Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes or has paid the current year Intangible

9. Name and Address of Current Roglsiered Agent _

11, Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, F londla Statutes. the al
office or registered agent, or hoth, in the Stale of |lorida. Such (:hango was authorized by the corporation's board of directors. | hereby accept t
agont | am familiar with, and accept tho obligations of, Section 607,

20| 30]

Porsonal Property Tax gue June 30. [JYes [ MNo

10. Name and Address of New Registered Agent

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

L05, Florida Statutes.

bove-named corporation submits this statement for the purﬂoge of changing its reigistered
E

e appointment as registeced

Block 12 or Black 13 if chan

SIGNATURE: X//’aﬁ

oficor ar director al the cor;no@hon of tho reetiver

SIGNATURE __ . . .. . e
Slnn,””nl_vlzf;ﬂ\] o [ 'f‘f’ e n! Fl‘\VJL'VN‘l|‘l|rli‘]!-'l'rf3f|| I,wf'," ﬂ','i,m wnle !Nr_ﬂ [ Regstared Agont signature raguired when reéinslating) DATE E-

12, TGRS AND i cions . T T T qa, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12 2

TNLE PTD T betete 11 TIILE [T cnange I Aadition =

HAME FENDER, T. D. 1.2 NAME

seeranoness | 1321 PARTRIDGE PLACE N. 13 STREET ADDRESS

CiTY-§1- 20 BOYNTON BEACHFL 1A CITY-ST- 2P

MLE v [Tofie 25 TLE [T Change™ [ Addition |©

NAME ASTLER, VERNON, B., DR. 22 NAME

sweeranoriss | 4772 S LAKE DR 23 STHEET ABDRESS

CITY-ST-2IP BOYNTON BEACH FL o 2.80ITY-51-21P

TINLE [3 G 31 BILE T change  [J Addition

NAME PARHAM, HAROLD, DR. 22 NAME

stheer aporess | 3946 MCGIRTS BLVD 23 STREET ADDRESS

CITY -51-21P JACKSONVILLE FL o 34.C/TV-ST-20

TME TJuoice 41 THLE [J change LT Addition

NAME 47 HAME

STREE] ADURESS 43 STREET ADDRESS

CITY-§1-2IP - o 44CITY-5T-2P

TIILE [T TLLETe 51T [ Change L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cliv-§T-210 B N 54 CITY-ST-2P

e [T orcee 61 TMLE [T Change [ Addition

NAME 6.7 NAML

STREET ADDRESS 63 SIREET ADDRESS

CiTY-$1-2P - 64CITY- §1-2p

14. [ hereby cortily that tho information supiphed with this fiing docs not qualify far the exemplion stated in Section 119.07(3)(iY, Florida Statutes_ | further certily that the information
indicated on this annual report or supplomdental arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appeaars in

. of onan tachmept wit) aadross




