2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P00000043369

1. Entity Name

MIAMI DADE MHEALTH CENTERS, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91030 036 ***150.00

Principal Place of Business
2600 WEST FLAGLER STREET

Mailing Address
3233 PALM AVENUE

MIAMI FL 33135 . 4THFLOOR Jaugiaal
us . . HIALEAH FL 33012 -
+ US
Suits, Apt. #, etc. ; - - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEf Number Applied For
) 65-1019326 Not Applicable
Zp Country Zp Counry 5. Cerlificate of Staws Desired [ ?g';;jq[ﬁd;ﬁmm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent
— - < Name -
DR. LUIS:CRUZ
GARCIA' JOg-? MEJ-|B Street Address (P,0. Box Number is Npt Acceptable
2260 SW 8 STRE 5430 BRIMAVE Lk FLOOR
MIAMI FL 33135
. CY  HIALEAH FL | 461>

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of r%
SIGNATURE
Signature. typed or pninted name of registered agenl and itk licable.

{NOTE: Registareg Agent signature raguirect when rgmstating) DATE

8. Election Campaign Financing
Trust Funda Contnbution.

$5.00 May Be
Added to Fees

OFFECERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D : oS b Deiete TME [J Change [ Additian
NAME GARCIA, JOSEM JR NAME
STREET ADDRESS | 2260 SW 8 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33135 CITY-5T- 7P
:;;,EE DR. LULS CRUZ 1 Delete E;LEE K Change [ Addition
REFT ADDRESS 3233 PALM AVE 4th FLOOR TREET ADDRESS
CITY-S7-2p HIALEAH, FLORIDA 33012 OITY-51-2P
s — R s Ol Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2P
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete TITLE (3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the inforrmation
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execwe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al|
> 7/ Fa.0L
SIGNATURE: ___~ — I N
IGNATURE AND A PRINTED M?EWFICEH OR DIRECTO Cale
S~ j

Daylime Phona #




