I 1

2001 UNIFdBM BUSINESS REPORT (UBR)

PE%CNUMENT# } 00000103673
. aine ' F _
DADE MEDICA"L SERVICES, INC. ”_ED
‘ 01 JUL 23 Py (2 27
; | Mailing Add : e ; -
Prlncrpa!PlaceofBusmess f ~ B Hno ress g, O !-' ‘.’ ,:i— Si—AT,.
"5901 NW 151 S}T STE 100 5901 NW 151 ST. STE 00 LL,J,,,, EE, FLOMDA
MIaMI LAKES, FL 33014 MIAMI LAKES, FL 33014
T
Z PfimipaiPmceothim_ass 3. Mading Address
|
Suite, Apt. #, etc, i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stats 4. FEI Number A Appliad For
* 65-1049203 Not Applicable
Zip Courary Zip Country $8.75 Additional
? S. Cerlificate of Status Desired ] Pae Requirod
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registerod Agent
Mame
THILEM, PAUL - BARBARA CARRAZANA
8554 NW 43RD CT. Streel Adgress (PO, Box Numnber is Not Acceptable)
CORAL SPRINGS, FL 33067 14201 SW 3B ST.
Ci Code
MIAMI FL [ %5857
B.MammademwwbwimwgsmymmepumeofmmngItsrsgimaredofﬁouaregisteredam.mbom,inm&ateofﬁodda.
SWTWEMM/ bVl b cot
s%m-mammmwmmmuﬂnm. (NOTE: Rogistinad AQan: MGNALLYS reguised whien reinstating) DATE
9. Tnis corporatiz s eligible t satisty s Intangitie 10. Election Campaign Finencing $5.00 May 8o
Taxﬂhngmmﬂ nt and elacts o do so. y ay
(00 crib Stoack) i O Trust Fund Centribution. 0  Added to Fees
191, i OFFICERS AND DIRECTORS , ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ! {30 Delete e P/S/T/D Dchange  XAdation
N PENA, JANNET NANE BARBARA CARRAZANA
smemanoeess | 0459 SWy 125 TERR sETADDRESS |1 4401 SW .38 ST.
CiTY-S5T-2P FL 33027 ervsr-¢ MIRAMAR, FL 33027
TRE ‘ ‘ 7 Deisze TmE (]
ot we SNO0N451 Frgass
STREEY AUDRESS ‘ STREET ADDRESS -03/01/01--01086--001
CoTY- ST 2 | CY-ST-29 *kdekSR0, 00 #eekkSS0. 00
TME (1 Detete e () Ctange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2P IY-57- 2P
e [ Detete THLE . [J Carge [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
oflY- 51- 2P . CITY-ST- TP .
juity £ Deiate ThE D Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2P CTY-5T- 2P " ?ﬁ 3 .
TME [ peista THLE [ Change 3 Addtion
HAME NAME
STREET ADOFESS STREET ADDRESS
CITY-SF-2P CHY-§T-2F
13.1hefabyoertr!ythaithemformanonsupphedwrmtrﬂs%ooesrmquamyiwﬁseeanpnmstamdinSecnon1(907 )(1).Flonda5tattmeslfummoemfymmemmmm
indicated on this report o suppiemental report is true accurate and that my signature shalf have tha same legal if made undeat oath; that | am an officer or director
of the corporation or the receiver or trustes exacmemtsmportasreqwrwby{:hamsrm‘rmsmwmammemeﬂoerchzu

changed, or on an attachmarnt with an address, with all other ernpcavarad.
SIGNATURE: MM L
BIGNATURE AND TYPED OR PRINTED MAN SIGNING pmcssy(}a DIRECTOR fate Gaytie Frone ¥

CR2E034 (11/00)




