FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCNU QA ENT # P00000103673 03-18-2005 90058 021 ***150.00

. Entity Mam

DADE MEDICAL SERVICES, INC.

Principat Place of Business Mailing Adcress == T = == - -

59071 NW 151 STREET STE 100 5901 NW 151 STREET STE 100

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

S v A EAM TR R
Suire. Apt. #, &0, Suia, Apt. ¥ elc, 03112005 Chg-P CR2E034 (10/03)
Ciy & State Ciy & State 4. FEI Mumber Applied For

65-1049203 Not Applicable

zi Courtey i Cauniry 5. Certificate of Staws Desired O geae';?ql‘:?im”“'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TREME T AT Ty R
CARRAZANA, BARBARA A\’Y'\ '0\ <A 6 RCcA ™
14401 SW 38 ST Street Addrass (PO, Box Number is Not Acceptable)

MIAMI, FL 33027
SS90t P 1SV Sheet e oo
G WA ovns koK e s FL | “°5%5014

8. The above named entily supmits ihis statemeni for the purpoase of changing is regisierad office or regisiered agen:, or hoth, in ire State of Forida. | arm familiar with, and accept
ing obligations ¢f\eciNred agent. .

’

SIGHATURE
GriLiEe, WO o ot saree o reg ik et Dl i appicabie (NOTE Reginimed AGRNT § graturn racnsraen when rangtanlng} DaTE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVPD ){‘Qm"" i Ocnnge O adeiton
HAME CARRAZANA, BARBARA HAME
STREET 45BRESS | 5901 NW 151 ST STE 100 STREET ADDRESS
CInY-§1- 21 MIAMI LAKES, FL 33014 CATY-S7-21P
THLE vD O pelete TILE W D c\ L CDA Ok & IXChange 7 Addition
NAME GARCIA, ARNOLD L HEE Ao\ 4 1 < \o
sThssi aDnesss | 5901 NW 151 STREET STE 100 steesr aooiess | SO 0L YW AS L SAree e 190
orv-sT-3e | MIAMI LAXES, FL 33014 a5 | MV awe  kadCes. L 201
TiTLE ] palee TITLE [J Changz [ Addhion
STREET AGERESS - STREET ADDRESS
SITY-ST- 0P CITY-ST. 2F
TTLE [ ogtete TITLE [ Changs (7] Audition
HAME HAME
SIREET ADDAZSS
Cify-£1- 217 CITy-s1-zie
TITE [ patsie TTLE (] Changa {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21 CIFY-51-21
(17 [ Detere TilE [ chasge  {J Acotion
HAME ’ HAME
STREET ADNAESS SIRFET AUDRESS
CITY -57- 21P CiTY-S1-2IP

12, thereiy certily thai the infarmation supolied with this tiing does nat gqualify for the e-emption sialed in Section 118.07(3)i), Florida Sialutes. | furiher ceriily thai the information
indicated on this reDort of SLOPIEIMEAAL repori is irus and 2acurae and that my signaiure shall have the same legal effect as if made under cath: thar | am an officer or director
of ine corporalion or the recaiver orfrixiae empowered waxacuia this renort as reguired by Chapier 607, Florida Statutes; and ihat my name appears in Biock 10 or Biock 11 if
changed. or an an atlachrm N will/an aXdrses, with g#fother like emoowerad.

SIGNATURE:

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER GH DIRECTOR Gz Daykme Prong #




