R

FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F Secretary of State

POT000049900
1. Entity Name

03-14-2005 90112 026 ***150.00

TRUCARE OF MIAMI, INC.

Principal Place of Business

1401 SW 107 AVE
SUITE 301-P

MIAME, FL 33174 US

Mailing Address

P O BOX 442869
MIAMI, FL 33144-2869 US

JUULH LY

T

—

MOORE-DOMECQ, ELENA ESQ
9260 SUNSET DRIVE, #205
MIAMLFL.33173. o

2. Principat Place of Businass 3. Mailing Address
| 7805 Crcal ubany
Suite, Apt. #, elc. Suite, Apt. #, etc.
. 03042005 Chg-P CR2E034 {10/03)
Sankq. \03
City :& State . City & State 4, FEI Number Applied For
1
LAYy o\ W = O 65-1105474 Not Applicable
Zip " | Country Zip Country " . $8.75 Additional
33“5 5 \_.) E)P‘ ] . 5. Certificate of Status Desired [ Feo Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agen?.

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 accepl

After May 1, 2005 Fee will be $550.00

SIGNATURE -
Sipnature, yped or printad name of ragistared agent and 1ile ¥ spplicabls, (NOTE: Regisiarad Agent tignature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS 1.

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 pelete TITLE [ Change [ Addition
NAME REGALADOQ, JOSE M NAME
STREET ADDRESS | 7805 CORAL WAY STE 107 STREET ADDRESS
CITY-ST-21p MIAMI, FL 33155 CITY-ST-2IP
I O oelete TITLE O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§1-21p CY-ST-2P
TITLE 3 Delete TILE Cictange [ Addition
NAME NAME
T STREETADORESS | TR CSmesTaDoRESS | T
CITY-$T-2P CTY-5T-7P
TITLE O Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST- 29 CITY-ST. 2P
TE O oelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P
e O Delete TRLE [ Crange {3 Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY- ST-71P

indicated on pp!
of the corporation or the receiver or trusiee

changed, or on an attachmentwih an addfess|

with all other like ampowerad.

t/L.-——bj ﬁ’lﬁé ID-—'C)'J ool

3//1/0(

12. | hareby certir'ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3(:‘.‘;/% 79774

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirs Phone #




