2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000036926 ' Apr 06, 2005 08:00 AM
1. Entity Name S
ecretar of State
MIAMI-DADE HEALTH CARE CLINIC, INC. y
Pri{m:ipaj Place of Business o Méiling Address ' B
8506 SW BTH STREET 8506 SwW 8TH STREET
MIAMI FL 33144 MIAMI FL 33144
T s {11 AIAAUCTERIE
Suite, Apt. #, elc, ) Suite, Apt. #, elc, 15t MOORE CRZE034 (10,104)
City & State City & Statz 4. FEI Number : | __IAppled For
66-0609555 - J:f ot 4 Appltcable
Zp Country Zp Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Lnégislered Agent o ) " 7. Name and Address of New Heg@@ﬁdﬁ\gent
Name T
EISE&NSA\%DBEKVI\EAQS? E Street Address (P.O. Box Number is Not Acceptable) T
MIAMI FL 33144 - — o
City o “FL | Zip Code

8. The above named enly sUbmits itis statement for the purpose of changing 1ts registered office of registerad agent, of bolh, In The Stale of Flarida, Tam familar with, and accent
the obligations of registered agent.

SIGNATURE . — SR
Sgnatute, typed o printad name o tegrstarad agenl and ttle d anplicable (NOTE Registerad Agent signatule required whan rainstahing) DATE
FILE NOW!Y FEE I? $150.00 R 9. Election Campaign Financing $5 00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Centribution, [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ' 11. ) ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS N 1
WL PSD [ Dalste TILE [JChange T Addttion
NANE HERNANDEZ, MARIA E NAME
SIREET ADDRESS | 650 SW 84TH AVE. STREET ADDRESS
cliy-51-7 MIAMI FL 33144 CIry-51-2P
TLE [ Delete e [ change ] Addition
NAME NAME | H"!nﬂl‘f“]{’ﬁf{t‘f a4
STREET ADDRESS STREET ADDAESS P S S-B00R0-007 150, {}I}
GITY-ST-2iP CITy-51-2IP
iLe [ Detete TILF [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST 21P CITY-57-2I
i 3 oatete e  [Jchange [ AddHon
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-S1-21P CIy-$1- 2P
TILE [ Detate L [Jchange [ Additicn
NAME RAME
STROET ADDRESS SIREET ADDAESS
CITY-S1-2P oTY-87-7P
TILE O Deiete WL [ change ] Additicn
NAME KAME
STRELT ADIDRESS ET AQORESS
CITY . 5T- 21 y /c‘:; SI- 7P

Hing does not qualify fof'the g empton stated in Séctzcm 119.07(3)(1), Florida Statutes. | further < cernfy that the information
and accurate and thaymy sfgnature shall have the same legal effect as if made under oath, that | am an officer or director
AepfiLaf required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black 11 if

Fod.
dept-08" 204~ 262 -Co32

smuydns AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Prona #

12 | hereby certily that the information supplied W|t
indicated on this report or supplemental repart 2 6
of the corporation or the receiver or trusteg epipoy red tc execuie th
changed, or cn an attachment with an syfyte ¥

SIGNATURE:




