.

! S~ . ‘ :
: ' FILED n
] Pl
N .
e Aug 25,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) H g
ecretary of State : |
- ¥ 3 |
DOCU MENT # p000001 03673 R 08-25-2002 90215 033 ***550.00 !
1. Entity Nama 1] o :
DADE MEDICAL SERVICES, INC. : | o 1
Principal Place of Business. Mailing Address i ;
5901 NW 151 STREET STE 100 301 NW 151 STREET STE 100 Suavaves
MIAMI LAKES FL 33014 MIAMI LAKES FL 33074 oo
\ I
o
B
2. Principal Place of Business 3. Mailing Addrass STt
. | '
Suite, ApL ¥, elc. Saite. ApL , eic. 00 NOT WRITE IN THIS SPACE oo
H o
City & State City & State 4. FEI Number Applied For i
65-1049203 Not Applicable
Ze Country Ze : Country 5. Cerificate of Status Desres ~ [3 $8-79 Additional
. R Fee Required
6. Name and Address of Current Registered Agent 7. .Name and Add istered Agent
L~ | hawe R - T - o
CARRAZANA, Street Address (P.O. Box Number s Nol Accsptable] o
14401 SW 38 ST vl
MIAMI FL 33027 Lo
City I Zip Code
" FL §
8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept i
the obligations of regisiesed agsent. i
\
H kY .
SIGNATORE 2 e
Signature. typed o printed name of registared ogont Bnd Lts 1 sgphcalie. {NOTE: Regicteraa Agert signaiure required when reinstating) DATE C
al
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . . ) Pl
Tax fiing requirement and elects 1o do 50. After September 13, 2002 Fee will be $750.00 | ' f;:{'ﬁ:;‘gj;’fgﬂ:"mg O 55-%29";:1 Be o
(Sea criteria on back) a Make Check Payable to Dapartment of State Co :
1. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TME PSTD 3 Datete TME O change [ Addition g B
NAME CARRAZANA, BARBARA HAME = '
STREET ADORESS | 14401 SW 38 ST STREET ADDRESS é g
orv-s-z¢ | MIRAMAR FL 33027 CITY-ST- 2P g i
me [ Delete TIRE . O Change [ Acdiion | &5
NAME NAME : .
STREET ADDRESS STREET ADDRESS ' C
CITY-ST-2P Ty -S1-2P ;
THLE [ beiete e . D change [ Acdition
Y S O Ul SRR 1Y, T R _
STREET ADORESS SIREEY ADDRESS
CiTY-$1-2P ' CHTY-ST- 2P
e [ Detete e [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS Lo
CNY-ST- TP CITY-S7-2P ) f
TnE (7 Delete e . [JChangs  [7] Addition ‘ |
NAME NAME .
STREET ADORESS ) STREET ADDRESS. . i
CITY-ST. 2P . CITY-57-2P SE
me [ Gelete TIE (Jchange [ Adsition P
NAME NAME : , e 1
STREET AGDRESS | . STREET ADDRESS . ! K
CIrY-ST-2P . CITY-ST-2P : 1
13. | hereby cenify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. ) further cerify thal the information : i
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director Cr
of the corporation or the racegiver ar trusiee empowsred ta execute this report as reguired by Chapter 607, Flarica Statules; and that my name appears in Block 11 or Block 12 it :
changed, or on an atachmant witn an address, with all ojbay like empowered. ' '
SIGNATURE: &0 ¥
Data Dytene Phone # [
Vi
1
-~ i 1




ETE. R C b Rl i

. G777 117
Y oo A

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

Awugust 14, 2002 ' o el

DADE MEDICAL SERVICES, INC.
5901 NW 151 STREET STE 100
MIAMI LAKES, FL 33014

Subject: DADE MEDICAL SERVICES, INC,

-+ . ——.Reference -Number»:«_‘-__;_-;l?.0000010367'3--fu_-..,:w NP AN

T

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
_following correction(s):

The check submitted is not payéble to this office. Please make your check
payable to the Department of State.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA
32302-1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

. TIf youhave additional questions orfieed further assistance; please-calf'the” == ~—=> -
Division of Corporations at (850) 488-9000.

/IN
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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