2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # P02000036926

1. Enlily Name

MIAMI-DADE HEALTH CARE CLINIC, INC.

Principal Place of Businoss

8506 SW BTH STREET
MIAMI FL 33144

Mailing Address

8506 SW 8TH STREET

MIAMI FL 33144

2. Pnncipa! Place of Business - No P.O. Box #

3, Mailing Addross

Suite, ApL. #, olc.

FILED

Feb 12, 2007 08:00 Al

Secretary of State

LR

Suitc, ApL. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & State | 4. FEI Numbor Apphad For
66-0609555 Nol Applicablo
Coaunl Zi Counl
ze ountry P euniry 5. Ceruficalo of Slatus Desired O $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

LABRADOR, ISMAEL
8506 SW 8 AVENUE
MIAMI FL 33144

Sirecl Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

8. Tho above named enlily submils this statement for the purpose of changing its registered office or regisiared agenl, or bolh, in Ihe State of Florida. | am familiar with, and accept

Llhe obligations of regislered agent.

SIGNATURE

Sgnature typad or panted narme of regstered agent and 1tlg ¢ applicable

{NOTL: Rugistared Agenl sigaatulo oquired when rainslabing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Conlribution. ' [

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
[t PVST [ Delete nne [J Change ] Addition
NAML LABRADOR, ISMAEL NAML T a o
LODOOE 3266
st anon s | B08 SW 8TH STREET STRLLT ADDITSS FvR O Ty e T PR
onv-si-ar .| MIAMIFL 33144 CITY-51- 2P et
e v [ oeste e [Jchange [ Additon
NAMI DE LA ROSA, AIME NAME
SIRCTADDAEss | BSOB SW 8TH STREET SIRFEI ADDRESS
eny-s1-70 | MIAMIFL 33144 CITY-S3- 7Ip
e e e D notew JAome o0 . .- D ohange [ Adtien
AT T _H NAME
SINETADDIESS SIREET ADDRE S5
CIy-SsI-7ip CITY-S1-2IP
THIE [ pelete TILE (O Change [ Addition
NAMI NAML
SIAETADDIY S8 SIREET ADDRESS
CITY-S1-ZIP CITY-S1-71P
e O ooiese e (O change [ Addition
NAMEP NAME
STREET ADDRISS STREET ADDRESS
GIY-S1-2IP CIry-sI-Zip
THIE Delele TITLE [[Jchange  [J Addmon
NAME. NAME
SIRNCTADDHI 88 STREET ADDRISS
CIY-SI-21F N / CITY-S1-7IP
12. | horeby certify that the mformation s il yé;es not qualily for lne exemptions conlainad in Secbon 119, Florida Statutes | further certify Ihat the informaticn
indicated on this report or supplemegflal 7 hcecurate and thal my signature shall have the same legal effect as if made under oath; thatl i am an officer or diroclor

ol lhe corporation or the receiver
il changed, or on an attachment

SIGNATURE:

ther like empowerod.

execuie lhis reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

2-%-0%

CICMATIIRE AMI TVEER D BT sALIE M i A llhlr et rt ey e o i




