: 2004 FOR PROFIT CORPORATION"
_AMENDED ANNUAL REPORT

DGCUMENT # P01000049900 TR = LED

1. Entity Name
TRUCARE OF MIAMI, INC.

Principal Place of Business Mailing Address -
1401 SW107AVE P 0 BOX 442869 1AL
SUITE 301-P ‘ MIAMI, FL. 33144-2869 US

MIAMI, FL 33174 US

S A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ; Suite, Apt. #, etc. 05062004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
1 65-1105474 Not Applicable
i P P o 3 PR P s e e o e SBCT R faditionalcaseee
.. .Zp Cauntry, B ~ == fountnya s 5.” Ceriificate of Status Desired O $8.75 Addilional
! Fee Hequired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
' Name

MOORE-DOMECQ; ELENA ESQ

0280.SUNSET-DRIVE, #205 - - __ | Sireel Address (P.O. Sox Number is Not Acceptable} -

MIAMI, FL 33173

City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repol upplementat reporl is lrue and acocurale and that my signature shall have the same legal eflect as it made under oalh; that | am an officer or director
of the carporation or th iver or rust powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachimgnt with an afdrebs, with all other like empowered.

-SIGNATURE: " ~uzv-=f"~, Se— s — -‘-’=~=’—”"=-'%%4:‘EA-_¢-‘*' Boa” g G788 -

SIGNATURE i
Signaivre, typed or printed nama ol reg:stered zgent and hitle if applicable (NOTE: Registerad Agent sigrature requrred whan reinslaling} DATE
i . )
) 9. Election Campaign Financing $5.00 May Be
Amended AF is $61.25 Trust Fund Contribution. [ Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ Mﬂelete TmE —_ E[] Cgange,  [] Addition
. m = |
NaME DIEGO, LILIAM A NakiE rO00=E 1 A0 4 LS
STREET ADDRESS | 1401 SW 107 AVE, SUITE 301-P TREET ADDRESS 06/21/04--01081--001 #51.25
CIFY-5T-2P MIAME, FL 33174 CITY-ST-21P
ITLE P 3 Delete TILE Y chnange 3 Addition
- === REGALADOAJOSE M- ——rtiesie sz emoa o Rep = c\\oao;’-;o%-‘-ﬂ*\. o7 e -
STREET ADDRESS | 8260 SUNSET DR #205 stesTanoress |7B06 Covo) \DOB , Sovil
CITY-ST-2P MIAMI, FL 33173 evste leywarnyTL 33 155
TTLE 1 Delete TIILE [ Change [} Addition
HAME ' RAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2P ‘ CITY-ST-2P
TILE [ Detete TITLE I Change  [[] Addition
SMAME o o = 2 — e = ~HAME - B - e == e e
STREET ADDRESS f STREET ADDRESS
CRY-§T-21 Ciy-§T-2P
TIE § 3 Delete TIE {Cchange [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CIy-§T-2P : CITY-ST-21P
TITLE R ] Delete TInE [ Change [ Addition
HAME MAME
STREET ADDRESS : STREET ADDRESS
CiTY-$T-2P CITY-ST-2P

chnnua&:un TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona %



