b

U

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P02000111522

1. Enlity Name

MIAMI-DADE MEDICAL ASSOCIATES, INC.

04-30-2004 90244 037 ***150.00

<€

Zip3 _3 ‘76/

OCA-

Principal Place of Business Mailing Addrass - ey L B
BEA-HIACEARDR~ S8 HIALEAW-DR- N
HIAERANFE3301T0 HatRAM 33610
Sulle, Apt. #. etc. 5“""' Ap" # eic. 04262004  Chg-P GR2E034 (10/03)
Ci Srate City.8 State ) - 4. FEI Number Applied For
‘ i (A - v - 36-4511188 Nol Applicatie

$8.75 Additional

. ificat ired :
5. Certificate of Stalus Desir O Feo Roquired

2%3 er\/

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VARES, INC.
1688 SW 22ND STREET
MIAMI, FL 33145

N - Mema.. .

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

{NOTE: Registered Ager! sigralure required when reinsrating}

=7

4
* FILE NOWIIl FEE $150.00
‘. After-May 1, 2004 Fe. wnll he 5550.00

Rpen

9. Election Campaign Financing

Trust Func Contribution,

e
s

$5.00 May Be

Added to Fees

190. . OFFECEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

e PVTD O pelete e O change 7 Ancseon

HAME CUELLO, ARMANDO NAME T

STREET ADORESS | 1688 SW 22ND STREET STREET ADDRESS

CITY-SI-2IP MIAME, FL 33145 CiTy-51-2Ip J

TITLE SD O Delele HILE {Jchange ] Addinon

NAME RUIZ, ADDY NAME

STREET ADCRESS | 1688 SW 22ND STREET STREET ADDRESS

Ciry-§1-2p MIAMI, FL 33145 CITY-5T-2IP

TILE O oeletz TILE [Jchange [ Adgition
) ONAME- . oo L NAME

STREET ADDHESS - T C - STREET ADDRESS

CHY-ST-2IP CrY-STezp f - !

TITLE 3 Delete TME Olchange  [1Adiga I° -~

MNAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP ciry-sT-2P

TILE 1 Detete TLE ) change [ Avsition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§1-21P CITY - 2P

TITLE O celere TILE [ Change {7 Adduion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$T-21P

indicated on this report or supplemental report is

changed, or on an altachmenl‘v}lh . with gll other

SIGNATURE: 70

12. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1).
and accurate and that my signature shall have the same legai eifect as it made unger nath, that | am an oflicer o digcion
of the corporation or the receiver or trusjee empdwerdd lo execute this report as required by Chaptar 807 Florida Sialutes, anaghal iy name appaars in Bloch

iike ernpowared.

). Florida Slanases. | lurther certity thal the information

!
Wro Diogh 1T !
H
f

Dalu Oaytar s PGne: i

%ATWVWINTED NAME OF SIGNING GFFICER OR DIRECTOR
7



