FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?”SNl;Jm':A ENT # P0300011 9953 03-14-2005 90109 024 ***150.00
SOUTH - DADE MEDICAL CARE CENTER, INC.
Principal Place of Business Mailing Address .
9475 SW 72ND ST, STE #117-119 9475 SW 72ND ST, STE #117-119 . 50025977
MIAMI, FL 33173 MIAMI, FE 33173
e S RO AR
Suite, Apt. 4, elc. Suile, Apt. #, etc. 02282005 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEI Number Applied For
83-0372708 Not Appficable
. Zip Country Zip Country 5. Certificate of Status Desired (] E{g‘zg‘lﬁfggi‘mm
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~DEL-ARNOESTHER = e
13764-3 SE 149 CR. LN Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33186

City FL 1 Zip Code

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

SIGNATURE
Sigrauie, ypex] or printed name ol registered agen! and tile il applicablo. (NOTE: Registerad Afont signihire reqguired when iginstalng) DATE
FILE NOW!l! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conwribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P AMD O pelete TIMLE - EeTHE e B Change [ Adgition
NAME DELARNS, ESTHER HAME Del :9/”0, STHE
SIREET ADDRESS | 13764-3 SW 148 CR. LN. STREET ADDRESS
CITY-$T- 2P MIAMI, FL 33186 Cily-8T-2P
TITLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CAY-ST-2IP
0 [ Detete HILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P, : _CITY-ST-2IP 3 ) . B _
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
THTLE 3 Delete g [ Chenge {3 Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CHY-ST-2IP CITY-47-2P
TILE 7 Detete TILE [D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81- 218 Limy-Si-2F

12. | hereby certify that the injormation supglied with this hhng does not qualify for the exemption staled in Section 1 19.07%3)(‘1). Florida Statutes. | furiher certify that tne information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an officer or director
of the corporation or Ihe receiver or trusiee empowered 10 exegute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block tG or Blogk 11 if
changed, or on an arlacnrnent with an address, with all ather like empowerad.

SIGNATURE: 728 pr @w (Presmepr olor (200 N34 -7

SIGNATURE ARD TYPED QR PRINTED NAMFOF SIGNING OFFICER GA DIRECTOR Date NDayiime Phane #




