FILED é

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
DOCUMENT #  PO0000043369 B Secretary of State

1. Entity Name 03-03-2003 90952 039 ***150.00
MIAMI DADE HEALTH CENTERS, INC.

Principal Place of Business Mailing Address
P00 SN SERRET #20% R4 8 STRERT
WA 331 86 TRAMPRL 2RI
I — RGO AR A
2600 WEST FLAGLER STREET 3455°¥kim avE. 4ch FLOOR
Suite, Apt. #, etc. Suite, Apt. #, etc. E—] CHECK HERE IF MAKING CHANGES
; City & & . Applied F
M FLor1DA HTATFAR FLORIDA & FEINUMO 66-1019326 o
32_'_;:?_ 35 Countr{y}s A gigo 12 C%ng 5. Certiticate of Status Desired 3 ?e%;esq lﬁ:’e‘gt‘b“"’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Tmee s - o= o L ~-|-Name- .. - ) L R R .
GAHCIA' JOSE M JR Street Address {P.0. Box Number is Not Acceptable)
2260 SW 8 STREET
MIAMI FL 33135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R
'_SigniuTré. typgd or printed nama of registerad agent and titte if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
A A
FILE NOWI! FEE IS $150.00 .
PR - 9, Election Campaign Financin
After Mp_y__1 :2003 Fee will be $550.00 Trust Fund Coitr?but[on. ° a fdsci.ggohgzis °
Make Check Payable to Florida Department of State
e Y .

10. vk OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i | me D [ Delete TITLE [ change [ Addition g

NAME GARCIA, JOSE M JR NAME =)

sTREET ADoRess | 2260 SW 8 STREET STAEET ADDRESS 3
< onv-st-ze | MIAMI FL 33135 . CITY-ST-2P <

o

TITLE [ Delete TITLE [Jchange [ Addition E:)

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P

TITLE 1 pelete TITLE [ Changs [ Addition

NAME - - — AT —— e e AT T g “NAME =] 7 e — ———— - - .

STREET ADDRESS STREET AGDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ oelste TITLE 1 Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-21P ,

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE O belete TITLE [J change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ‘ CITY-ST-2IP

hualify for the exemptipn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation

and that my signatuy# shall have the same legal effect as if made under oath; that | am an officer or director
his report as raquipg#d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
Empowered.

12. | hereby certify that the information suppiied with this filing dog,
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t
changed, or on an attachment with an address, with alléther like,

SIGNATURE: ___ SIGNAT, J-2-03

SIGNATURE AND TYPED OR PRINTED NAI aff Date Daylime Phone #




