| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 04, 2002 8:00 am

- g
DOCUMENT #  P00000043369 Secretary of State
1, Enlity Name 05-23-2002 90021 016 ***150.00
MIAMI DADE HEALTH CENTERS, INC. . /
Principal Place of Business Malling Address | vIuU4qgy
2260 SW 8 STREET 2260 SW 8 STREET
MAMI FL 33135 MIAMI FL 33135 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THS SPACE
City & State City & State : 4, FE| Number Applied For
65-1019326 Not Applicable
Zip Country Zip Countey 5. Centificate of Status Desired $8.75 Aaditional
Fee Required
— ... .B._NsmeandAddress of Current Registered Agent L 7.. Name and Address of New Registered Agent )
e i e S R . _. _| _Name )
» J MR Street Address (P.O. Box Number is Not Acceptable)
2260 SW 8 STREET
MIAMI FL 33135
City Zip Code
- , FL
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flerida,
SIGNATURE :
Signah,ne, typed or printad nam of registered agent and tie [ applicabre. {NOTE: Registars) Agent signalura requlied when reinstating) DaTE
9. This corporalion is eligible 1o satisfy it Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaiagn Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 R u s!IF:n dag: nllrigbu:ion. 9 D fiﬁ?o“g‘;s&’
(See criteria on back) 0 Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS | EENE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ] Detete TIRLE _ [JChenge [ Addilion | 5
HAME GARCIA, JOSE M JR NAME 8
smeen wooaess | 2260 SW 8 STREET ) STREET ADDRESS 3
crv-sr-ze  [MIAMI FL 33135 CiTY-§7-210 ﬁ
ME 3 Derete TITLE O change [ Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
T SN VO —_e o Olpeete __ fme | e e e oo . . -O.Cranps. [JAddiion | ..
e _ |~ . ——— e NME
STREET AODRESS . STREET ADDRESS - —_— —_ . L
CITY-ST. 2P . orry-s1-2P
LE ' 7 Detete e O Crange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-8T-P CITY-ST-28
TLE : 7 petete THTLE {Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-SI-21P
Tme 7 petete (Jcrange ) Acdiion
NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ﬂ CITY-5E-2P
13. | heraby certify that the information supplied wiﬂ;,t!ﬁé filing dogfs # the exemplion stated in Section 1 19.0??3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report4§ true and agfurate and that my signaturs shell have the same legal effect as if made under oath; that | am an officer or director
of ihe corporalion or the receiver or trustee erfipowered (o gkacute this refort as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 it
changed, or on an attashment with an addgess, with gl other like emppvered.
SIGNATURE: ___SICINETERE
SIGNATURE AND TYPED OR Pﬂyﬁn AME"OF.]

s




