2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 08:00 AM
DOCUMENT # P00000043369 48 Secretary of State

1. Entity Nama
MIAMI DADE HEALTH CENTERS, INC.

Principat Place of Business ' Matling Address
2600 WEST FLAGLER STREET ) " 3233 PALM AVENUE
MIAME, FL 33135 IS ‘ 4TH FLOCR

HIRLEAR, FL 33012 US

—— (RO

01062006 No Chg-P CR2EDL34 {11/05)

WRITE IN THIS SPACE

Do MOT . 4, FEI Number Appliad For
i T s ] 66-1019328 } Not Applicable
- R m‘ wero. crei | B Certifcate of Status Desired [ $8.75 Addtiocal

Fea Raquired

G. Namw and Address of Curront Ragistered Agent I A LT T faeesere oTdee s . R

SR, o - ~ DONOTWRITE
HIALEAH, FL 33012 N lN THlS SPACE |

3. The above named entity submits this statement for the purpose of changing Its registered office aor registerad agent, ¢ both, in the Stafe of Florida. | am famiftar with, and accept
the coligations of registered agent.

L

SIGMNATURE
Sigrature, lyped o printed cesme of Wsjmﬂ wpent 2nd fifg i applicatie. {NOTE: flegistated Agerd sigrature racuired whan ssinsiaiing) DATE
8. Electicp Campalgn Financing $5.00 may Be
Aftm'-: %fﬁ?‘;é%:gf,‘iﬁf gg"ggsg,og Trust Furd Cantribution, 0O AddedtoFees
14, OFFICERS AND DTRECTORS [ N
T‘TLE D v . PV -
HAME CRUZ, OR. LUIS i o e
STREET ADGRESS { 3233 PALM AVE 4TH FLOOR - s LI LT _ T
em-gt-ze | HIALEAH, FL 33012 ) T %%”g‘%ggrg T
s A e im0
HAME GARCIA, CARLOS M : : LT . S s

STREET ADORESS | 3233 PALM AVE 4TH FLOOR
env-sT-2P | RIALEAM, FL 33012

TIE o4
NAME GARCIA, JOSE M SR. s pomi T

U . . . e .A._..:. : L wae oo eem e
i | WAEARFL B0t2 DO NOT WRITE

NAME
STREET ADDRESS
Ly -51-1

““‘ | IN THIS SPACE

TmE
NAME
mm - i TTawts
T -ST-2P T

TE
HAME | . Lo
STREET ADDRESS - s A
Y -5T-27 o

12, | heraby cenify that the information su;;p:-iaa with tris fifng doas not qualily tor the exempiions contained in Chapfer 118, Flodda Statutes. T turther certily thad the infermalion
tndicated on this repor or suppiemental report is true and accurate and that my signatura shall have the same fogal slfect as i made under cath; ttat { am an afticer o director
of the carpatatian of the recelves of rustes empowsred 10 & iis repart 35 required by Chaples 607, Florida Statutes,; and that my nerns appears 1n Black 10 or Black 111

changed, of on an attachment with an address, with all ofr ke empowered.
S rR T C?c:'r)é/:. -OV- Y

- 7
€0 OR PR} NAME NING OFFICER OR DIRECTOR O=te < Cippln Frons #

SIGNATURE:

—d



