FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000041157 04-30-2004 90345 008 ***158.75
1. Entity Name
DADE COUNTY HEALTH CENTER, INC.
Principal Place of Business Mailing Aadress
10300 SW 53 ST 10300 SW 53 ST
MIAMI, FL 33165 MIAMI, FL 33165
e s EAERAEAEA, QAT R
Suile, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number g;f Applied For
é?" AE /?2 Not Applicabla
Zip Country Zip Countey 5. Certlicate of Status Desired ] ?g}.gilﬁ:ﬁjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— -~ i

" RUBALCABA, AMARILYS
40300 SW 53 ST Streel Address (F.G. Box Number is Not Acceptable)

MIAMI, FL 33165

- . MName

City FL 1 Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the abligations of registered agent,

SIGNATURE
. Signature, typed or printad name of ragrstered agent and litte il applicable (NOTE, Regestared Ager sighalure reaurad whe <sinstatng) s - DATE
FILE NOW!I! FEE IS $150.00 9, Efection Campaign Financing 55.00 May Beo

Aftor May 1, 2004 Feo will b $550.00 Trust Fund Contribution. [ Added to Fees
10, . - . . OFFICERS AND DIRECTORAS ., | - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ petete TME : [JChange  [7] Accition
NAME RODRIGUEZ, GLORIAE HAME
STREET ADDRESS | 10300 SW 53 ST STREET ADDRESS
CITY-sT-2P MIAMI, FL 33165 CITY-ST- 2P
TIRE v 1 Detete mE O change [ agdivon .
HAME RUBALCABA, AMARILYS NAME :
STREET ADDRESS | 10300 SW 53 ST STREET ADDRESS L
CITY-ST-2IF MIAMI, FL 33165 CITY-ST- 2R
TITLE [ belete TITLE M Change [ Addition e
NAME ) o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T- 2P
e (3 elete | me [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADORESS ;
CITY-S7-ZIP CITY-§T-2IP i
TLE {7 Delete TmE [ Change (] Adilon :
NAME NAME :
STREET ADORESS . STREET ADDRESS
CITY-ST-2P ) ] . CITY-5T-21P )
TMLE - " O peleter - TME ; Lo © - T . [JChange  .[7] Addition
NAME | e . . | rewe -
STREET ADRRESS | v - o | s oomess .
GTY-ST-2ZIP EITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this reparl or supplemental report is true and accurale and thal my signature shall have the same legat effect as 'made under oath; that | am an oflicer or-director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flarida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: X %’L@aﬂ. - o3 o4 r74"5 VRS

IGNATURE AND TYPIfD OR FRIITED NAME OF SIGNING OFFIGER O DIREGTOR Date Dayl e Fhone ¥ -




