2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2006 8:00 am

DOCUMENT #P02000111522

1, Entity Name

MIAMI-DADE MEDICAL ASSOCIATES, INC.

Principal Place of Business

1668 CORAL WAY
MIAMI, FL. 33145

Mailing Address

1688 CORAL WAY
MIAMI, FL 33145

66014815

2. Principat Place of Business

3. Mailing Address

AR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

|

Secretary of State

05-05-2006 90219 001 ***300.00

I

04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
364511188 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

F L I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama ol registerad agent and tite it applicable.

(NOTE: Registered Agent signalure required whan reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVTD O velete TITLE PVTSD QCMnge O Addition
NAME CUELLO, ARMANDO HAME CVE LL.O, ﬂﬂMﬁ NDo

STREET ADDAESS | 1688 SW 22ND STREET STREETADDRESS | J ¥ Siv 22 ST

CHY-ST-ZIP MIAMI, FL 33145 CIY-ST-2IP MiAsM} Fo 235

TITLE SD Xmm TITLE [0 Change [ Addition
NAME RUIZ, ADDY HAME

STREET ADDRESS | 1688 SW 22ND STREET STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33145 CITY-57-2IP

TITLE [ velet TITLE [ CGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-51-2P

MLE 73 Delete TIE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ oetete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CImY-ST-2P

TITLE [ pelete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemgnlal report is true an

does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver Ar fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmext

SIGNATURE: _{

1 gn address, with alt other like empowered.

fas o 305-2¢5 8968

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phone #




