— - |-DOEUMENT-#-P01080049900 == =~

FILED

ANNUAL REPORT S— ecretary of State

04-19-2004 90390 022 ***150.00

1. Entity Name

TRUCARE OF MIAMI, INC.

Principal Place of Business Mailing Address
1401 SW 107 AVE P 0 BOX 442869
SUITE 301-P MIAMI, FL 33144-2869 US

MIAME FL 33174 US

$004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

Suite, Apt. #, etc. Suite, Apt. #. etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1105474 Not Applicabls
Zip Gountry 2 Country 5. Certificate of Status Desired | $8‘75 Addizional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE-DOMECQ, ELENA ESQ

9260 SUNSET DRIVE, #205 Street Address (P.O. Box Number iz Not Acceptable)

MIAMI, FL 33173

L City - I;L l 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
Signature, lyped or printed nama of reg-stered agent and tille if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Feas
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THLE P & Delete TITLE [J Change [ Addition
NAME DIEGO, LILIAM A NAME
STREETADDRESS | 1401 SW 107 AVE, SUITE 301-P STREET ADDRESS
CITY-ST-28P MIAMIL, FL 33174 CITY-ST-2P
TILE O Delete TIILE President O Change X XAddition
HAME HAME Jose M. Regalado
STREET ADDRESS STREET ADDRESS ?12 60, SuP,Eet Hf}ge # 205
CITY-S8T1-7IP CITY- ST-2P 1amil, 3
TILE ] Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE Cfoelete Qo B [ Ghange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST-2IP
TiTLE ’ ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2P
TILE 1 petste mE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the infogmpation supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i}, Florida Statutes. | further certify thal the information
indicated on this report or $upplemental repogLis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivet.or trustee ginplwered o execute this report as required by Chapter 607, Hlorida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachméry with an addrgss, with all other like empowered. ( 3
57 /] 6 304 2¢3-9730
SIGNATURE: __{ ey / ejo¥ 4

SIWRE '.‘MD_.TVPED OR PAINTED NAME OF SIGNIhG QFFICER OR DIRECTOR Date Daytime Phene #




