T FILED

'2005 NOT-FOR-PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000006279 03-16-2005 90042 033 =761 25

1. Entity Name

NORTHWEST DADE CENTER, INC.

Principal Place of Business Maiting Address T

4175 W 20TH AVE 4175 W 20TH AVE

HIALEAH, FL 33012 HIALEAH, FL 33012

s v s TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number . Applied For

65-0796147 Not Applicable
Zip Country Zip Country 5. Certificate of Stawus Desired [} ?i'ggﬁf:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JARDON, MARIO E
4175 W 20TH AVE Street Address {P.O. Box Number is Nol Acceptable)
HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accaplt
the obligations ol registered agent.

SIGNATURE
Slgnature, typed or printed name ©f regislered agent and e it applicable. (NOTE: Registered Agent signature reguired when reinstatng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Conribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE cD O petete TMLE O cChange [ Addition
NAME THOMPSON, RAMONA NAME
STREET ADDRESS | 4175 W 20TH AVE STREET ADORESS
GITY-ST-7IP HIALEAH, FL 33012 CITY-5T-7IP
TLE D [ Delete TLE O change [ Aadition
NAME PEREZ, EDUARDQ NAME
STREET ADDRESS | 4175 W. 20 AVENUE STREET ADDRESS
CITY-$7-2IP HIALEAH, FL 33012 CITY-ST-2IP
THLE D (] Derte TLE ic€¢ charr [Bgrenge [ Addilion
NAME TINSMAN, RUTH NAME Wil Ting man
STREET ADORESS | 4175 W 20TH AVE STREET ADDRESS 4, 16 W 20 Avenudd
oTY-5T-2F | HIALEAH, FL 33012 aovstie | sajead) (EL BBOI2
TLE P M oetete THLE [ Change . [ Additicn
NAME JARDON, MARIC E NAME
STREET ADDAESS | 4175 W 20TH AVE STAEET ADDRESS
CITY-S$T-2P HIALEAH, FL 33012 CITY-ST-2IP
TIMLE sSD O Delee TITLE —‘-mw Change [ Addition
NAME COVERSON, TYRONE NAME
STREET ADDRESS | 4175 W 20 AVE. STREET ADDRESS 4l1€ W 10 L@
CHY-ST-2IP HIALEAH, FL 33012 CITY-§T-7IP Hialeah £ 33012
e O oelete e Sﬂwﬁr—r\) Ol Crange (3 Addilion
NAME NAME Tiv 1b BIIS oP
STREET ADDAESS sToeeT aouress (<F) s W Z20 Avthut,
CITY-5T-ZIP CITY-ST-2IP . FL=a320)12

12. | hereby cerlily thal the information supplied with this filin g does not qualify for the exemption stated in Secllon 118.07(3))), Florida Stalutes. | {urther certity 1hat the information
indicated on this reporl or supmanenial reporl is lrue and accurate and that my signature shalt have the same legal effect as if made under oatn; that | am an officer or dirsctor
of the corporation or the recf X irystes empowered lo executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachme Y address, with all otheplike empower,

(Y

At 3 /lr /D\('

SIGNATURE A\D TYPED OR PRINTED M\ME D’SIGNING QFFICER OR DIHECTDR Daie’ Oaytime Phone ¥

\_  _UARi0 <ARDPA, CFo

SIGNATURE:




