2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000036926
vt Secretary of State
ok ok ok
MIAMI-DADE HEALTH CARE CLINIC, INC. 03-03-2004 90767 011 ***150.00
Principal Place of Business .Mailing Address
8506 SW 8TH STREET 8506 SW 8TH STREET ---—
MIAMI FL 33144 MIAM! FL 33144
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
66-0609555 Not Applicable
Zp Couniry “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QSE(?S'\ISA\RIIDBE%VREASS? E Street Address (P.0O. Box Numnber is Not Acceplable)

MIAMI FL 33144

City FL Zp 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, typed of printed name of registered agont and titla it apphcable. (NOTE: Regnsterej Agent signature reguired when reinsiaiing) DATE
2y
W \7[ 9. Election Campaign Financing $5.00 May Be
4/% }0 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 3 pelete TITLE [] Change  [] Addition
HAME HERNANDEZ, MARIA E MAME
STREET ADDRESS | 550 SW 84TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE [ pelete TITLE 1 Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-ZIF
TIME [ oetete TLE [ Change [ Addition
MAME e . . . . NAME e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I7
THILE 3 Delete TULE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 Delete TITLE [3 Change 3 Addition
NAME NAME
STREET ADDRESS B DORESS
CITY-ST- 2P i

12. | hereby certify that the information supptied with this filip
indicated on this report or supplemental report is true 4
of the corporation or the receiver or trustee emplowgsa
changed, or on an attachment with an addragé _ydi N

'SIGNATURE:

G foes not qualify fopthe exgfmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thapfny sigeBture shall have the same legal effect as if made under cath: that | am an officer or director
i quxred by Chapter 807, Florida Statufes; and that my name appears in Block 10 or Block 11 f

o;//zg/a

SIGNATURE AND TY?_éD OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Care” Daytime Phone #




