ANNUAL REPORT

2008 FOR PROFIT CORPORAT,ON

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P02000111522

Secretary of State

1. Enlity Name
MIAMI-DADE MEDICAL ASSOCIATES, INC,

Mailing Addrass

1688 CORAL WAY
MIAMI, FL 33145

Principal Place ol Business

1688 CORAL WAY
MIAMI, FL 33145

R A

04222008 No Chg-P CR2E034 (1 1!(?5)
4, FEl Number Applied For
36-4511188 Not Applicable
B B Co 5. Certificate of Status Dasired 0O $8.75 Aaditional

Fae Required

8. Name and Address of Current Reglistered Agant

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

‘DO NOT WRITE
IN THIS SPACE

.

e

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stata of Florida, | am familiar with, and accept
tha obligations of repisterad agent.

SIGNATURE

Signature, typed or prinlad nama of registered agent and bile if applicatie. (NOTE. Regrstarad Agent signaturs raquired whan ransiaing) DATE

FILE NOWI! FEE IS s1 50'00 9. Election Campaign Financing ss.oo May Ba

After May 1, 2008 Foo will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I =
TITLE PVTS A o -
NAME CUELLD, ARMANDO o = C L
STREET ADORESS | 1688 SW 22ND STREET Lo - e HRERRSEEae
CiTY-ST-2P MIAMI, FL 33145 T = ,-!=H=[L,{:L[UUS':'I;’§-:21 AT 1T R
— 5 05/20/03-30051-020 150,00
NAME CUELLO, ARMANDO
STREETADDRESS [ 16B8 SW22S8T. . _  __ . _ . o e
CITY-S1-21P MIAMI, FL 33145
TITLE
HAME
STREET ADDRESS

orv.s1.2p o - DO NOT WRITE

NAME
STREEY ADORESS : -
CIT¥-SI-2P ~

e - IN THIS SPACE

e o .o “ Lo P . U ..
TITLE o B T e ,
NAME o : - e S
SPREET ADDAESS ' ’ o
CITY-ST-21P E

I 2

TITLE C ‘ . - '
NAME e : Y

STREEY AUDRESS o R
CY-ST-2IP

12. | heraby centify that the information suppHadywith this filing does not qualily tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplementaf repprt is true and accurate and that my signatura shall have the same legat slfect as if made under path; that | am an officar or diractor
of the corporation or the receiver outryftee fmpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmant wil '8s5. with all other like empowered.
SIGNATURE: ~ / Armanvtn (UELLO 305-285-£868

D TYPED OR PRINTED NAKE OF SIGNINA OFFICER OR BIRECTOR

P

]

TUR

tfelfos




