2006 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR)

- e —

Princioal Place of Business

9475 W 72ND ST, STE #117-119
MIAMI FL 33172

DOCUMENT # pP03000119953

1. Ertity Nama

SOUTH - DADE MEDICAL CARE CENTER, INC.

i
:
'

Maifing Address

8475 SW 72ND ST, STE #117-119

MIAMI FL 33173

|

2. Pricipal Place of Businass

3. Mailini Addrass

Suite, AgL. i, alc.

Suite, Apt. #. etc.

FILED
Feb 08, 2006 08:00 AM
Secretary of State

MR

DEL ARNQ, ESTHER
13764-3 SE 149 CR. LN
MIAMI FL 33186

|

|

E 18t MOORE CRZED4 {10/05)
City & State Cily & State 4, FE! Number  Appied For
: 83-0372708 Not Appicat.
Zip Cauntry Zip 1 Country i ; $8.75 additanal
! 8. Certificate of Status Desired - Fee Roquied
6. Name and Address of Current Registered Ageni ' 7. Name and Addrass of New Registered Agent B
Name:

: Strest Address {P.O. Box Number is Not Accepiatile)

City

FL [ Zip Code

SIGNATURE

8. The above named entity submls this statement for 1he purposg of changing its registarsd atfice or registerad agent, ar both, in {he State of Florida. | am familiar with, and acce
{he obhganons of registered agent.

Sugrature, pea of orercd name o repstersd agent and i § apn\m:si?:e

INDTE Fegstorad Agam signatura réduircd whten (aasiatiig} TAE

FILE NOWN! FEE IS $15000 . .
- After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State !

8. Election Campaign Financing $5.00 May =
Trust Fung Corribution. [ Added to Fees

14a. OFFICE@SﬁéND DIRECTORS! 11. ADDITIONS/CHANGES TO QFFRICERS AND DIRECTORS I 11

T P [ pelete L Ol orange (T Additin

HasE DEL AMO, ESTHER HAME

STRCET AODRCSS | 13764-3 SW 148 CR. LN — STRCET ADDRESS UUODIN4251 23

OTV-SCTP | MSAMS FL 33186 CIFY-51- 28 02/18/06-80073-023 150.00

e 3 Detete TIFLE [3 Change Ak

NANE HAME

SIREET ABDRESS STREET ADDRESS

ljlh‘— S1-2IP CiTy-SS-21p

Tt O Deete it Mllange ]

NAME — . - NARSE

STRELT ADDRESS STRIET ADDRESS

CITY- §T-71¢ i oy 51- 2

e 3 oelets e 7 chamer ey

NANE NAME

STAEET ADLRLSS STHEET ADDRESS

Cify-57-2 Ciry-5i-2F

WILE M oatete TiitE 3 ctwage [J pdwiien

NAME MAE

STREET ADTRESS STREET ADGRESS

CiTY-81-7F Crry- £7-21P

TALE {1 belets UTE (I charge [ Aduitier

NAME NAME

STREL| AUDRLSS STREET ADTRESS

chy-st-ne ey -51-41P

12. | hereby cervly thal the informabign supplied with s hing ddes nat guality for the exemptions contained in Section 118, Florida Statutes. | furher catdily thal the information
indicated on 1his report or sppplemertal repon is vue and acclrate and that my signature shall have the same legal effect as f rrade under oath, that ! am an attcer or directar
of the corporasion or lhe receiver or usles empowered to axécute this repordl as caquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11
if changed, or on an allachment with an address, with all othér like empawerec! .

7 | 2/5/4¢




