2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 27, 2006 08:00 AM

OCUMENT # P02000036926
3.ty Narme Secretary of State
TAMI-DADE HEALTH CARE CLINIC, INC.
Frincipai Place of Business - Muiling Addrass
8506 SW 8TH STREET 8506 SW BTH STHREET
MR ER AT
2. Principat Place of Business 3. Mailing Address
Suite, ApL. I, elc. Sude, Apt. #, elc. - 1st MOORE CR2EDT4 (10)05)
Cuy & State City & State 4. FEl Number 66-0609555 B l::’;%ii :01
Zip Country Zip Country 5. Certilicata ot Status Deswed O gese‘gg;;?:;ﬁma?
6. Name and Address of Current Registered Agent T . ?. Mame and Address of New Registered Agent
Nama
la-éﬁsgAs‘?Vo g ’;\ngrfllgé Suest Address P.0. Box Number s Nat Accaptabile)
MiaMI FL 33144
Cuy FL I Zip Code

| —
8. The above nemed enbly submits this statement for the purpose af changing its registared office ar registered agent. or both, in the State of Florida. | am famimar with, and ace:
hi cohgations of registered agent. -

SIGNATURE

Spniure typedd of RONICH NaThe ol tegrleeg agent aen Lo 1 applealie INCTE Regostereid Agent ainatung requittd wham o siaig) TATE

FILE NOWII! FEETS $150.00.

2. Efection Campaign Financing  $8.00 May:

After May 1, 2006 Fee Will Be §550.00, . -

: WAV L Trust Fund Contripution, [T Added to Feas
Make Check Payahle to Florida Depariment of Siate |
10 OFFICERS ANG DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS N 11
nne PVST 1 0giele TILE D etange  Ta
NAME LABRADQOR, ISMAEL NAME e
SIFEE] ADDILSS |B506 SW 8TH STREET ' : STFEE) ALDRLSS i }JDU}JQU'?L‘H} F’;‘f; | -
GUYE-ST-2F  {RASAMI FL 33144 CiTY-§i- 2w U406 G002 0-01% 150,00
TME v [ retele TRE O chamge ] A
HAME DE LA ROSA, AIME HEME
STNEET ADBRESS [BEOS SW BTH STREET - SIRLT ADUHESS
ATY-ST-21P MIAMI FL 33144 Cuv-sl-2ip
TIRE 3 petete B O Cheage  [acs
s PAME
STREE! ADERESS STALE} ADDRESS
CifY-SI-217 -T2

f—— = —_—— o~ — ———— v ——— _- -

FiLE 3 peipe hilE ] Change [3 ase
HaME HAME
STREET ADUMESS STRELT ADDRESS
CIFY-Si- 77 GiTY-S1-2P
TLE 7 petete TME Coange [~
NAME HANE
STRECT AGDRESS STREET ADBRESS
Y5127 CITY-S1- 1t
ik [T Dot TiTL Clchange  [Janee
HAME
STRELT AUDRLSS sm{§ AQORESS
GiY-51-2P Dﬂ/ SF-L1F

12, 1 hereby certfy that the informalion supplied with this 1ling does not quakily foqipd exemptions cantaned in Section 119, Flonda Statutes. § furlher certify thal the information
indrcated on this repart ar supplemental report j L} ignature shalt have the samie legal ellect as d mada undear aath; that { am an officer or directal
of the corperaton ar the receiver of trustea k¢ T a} requied by Chapter 607, Florida $atules; and that my name appears in Mack 10 or Black 1

i changed, or on an allachment with an dressyw-
SIGNATURE: »-2:4-0C




