FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

04-27-2006 90150 038 ***150.00

DOCUMENT # P00000103673

1. Entity Nama

DADE MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address “G QB 1 q

5907 NW 157 STREET $TE 100 5901 NW 151 STREET STE 100
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 .
e v D ACA A AW A
Suile, Apt. #, elc. Suite, Apt, #, eic. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
65-1049203 Not Applicable
Zip Counn:y“ ; Zip Country 5. Cartificate of Status Desired O ?g'gi:;:ﬂﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P Name
GARCIA, ARNCLD4 e
5801 NW 151ST ST STE 100 Straet Address (P.O. Box Number is Not Accepiable)

MIAMI LAKES, FL 33014

City FL l Zip Code

8. The above named entity submits this statermnent 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 registared agent.

SIGNATURE
Signalure, lyped or printed name of registerad agent and tide if applicabie, (NOTE: Regutered Agent signature racquired when raingiating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PVPD 3 pelete TILE ] Change [ Addition
RAME GARCIA, ARNOLD L NAME
STREET ADDAESS | 5901 NW 151ST ST STE 100 STREET ADDRESS
CITY-ST- 2P MIAMI LAKES, FL 33014 CITY-57-2P
TILE [ Dealete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 20 CITY-5T-29
TILE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ctry-s1-2P
[0(H [ petete TITLE ] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CFTY-S1-2P CITY-S1-2P
TIMLE 1 oeiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1.2P LiY-$1-2P
TITLE [ patete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats DBaytlime Phone #

SIGNATURE:




