A - “ FILED

ANNUAL REPORT-. . - . ‘ Secretary of State
DOCUMENT # P040G00077187 01-06-2005 90003 002 ***150.00

1. Entity Name
SOUTH DADE HEALTH SERVICES, INC,

Principal Place of Business Mailing Address M .
9765 SW. 184TH ST, 9765 SW. 184TH ST. b b u “ “ 5 73
MIAMI, FL 33157 : MIAMI, FL 33157
S vrs A

Suite, Ap:. #, eic. - Suile, Apt, #, eit, 01032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

_ ‘ - \%_\ \ G\ L+ LQ l‘ Not Applicabla
Zp - Couniry Zp Counlry . Ceflificate of Status Desired [ Ease.gas m::’:‘;“""a‘
. B. Namo #nd Addraas of Current Registered Apent . 3 7. Name and Address of New Registered Agent
. . e | Mome ——
TITMINKESUNDA =~ ~ T : : :
9765 S.\W. 184TH ST. Strast Address (P.O. Box Number Is Nat Accaplable)
MIAMI, FL 33157
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose ¢f changing its registerad offico of reglsiered agent, or boih, in the State of Florida, 1 am famillar with, and accept
the abligations of regisieted agen,

SIGNATURE :
. 2 Signalur e, vped or pricdad cvne ol regy et s Pl 1l (NOTE: A g soqLEr o wiion . DATE
- -FILE NOWH FEE IS $150.60 | ~9 Ection Campaign Financing $5.00 may 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees —
10. . . OFFICERS AND DIFECTORS . " = K ADDHIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
RE PSTD O Delete mE PRES\DE T [ ST D [Xehange 1 Asditen
HAKE NINKES, LINDA HAME MINEES , DVULES &, .
STREFT ADDRESS | 9765 S.W. 184TH ST. SROANRESS | A pe Q) VB W =t
TRY-STZP | MEAMI, FL 33187 any-s1-2p Miemi g 3317
Jne O oo THE S5ceN {(TrREaS TS Clonenge  Fagiten
we | ‘ we | PAYHRES, L1l OA
STREET ADORESS SHETAORSS | oS SWd B TR Gy .
an-s1-ze ciry-sr.28 Mionl Be AR =7
Nt [ oetete HnE . . OcCenge [ Aaditicn
NAME . . . HAME - _ - .
STREET ADORESS ' STREET ADDRESS
CITY-57-ZP CITY-5T-2P .
me N — e Dpmee  fme .. Dueee Omgion |
NANE /- - . HAVE ﬁ—. _. !
STREET ADDRESS . STREET ADDAESS i
Tuv-sr-zp Ory-57- 2 . .
e ) - O oeets M . OCharge [} Addiion
[TV nAE "
STREET ADDRESS. . STREET ADDRESS
CTY-ST-2P Lo THY-5T-2P )
g ’ : [ osicte TME Octarge [ Addition
HAME NAME -
STREET ADTRESS. X STREET ADDRISS
omy-s1-1p CIPY.ST.ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stataed in Section 119.07(3)(i), Florida Statutes. | futther certify that the information
indicated on this rapod or supplamantal repod is trus accurata and that my signature shall have the same l2gal affec! as il mada under oath: thal | am an officer or director
af thn corporation or the recoiver of ustee ampowared 10 exaculo this report as requirad by Chaptér 607, Florida Stalutes; and that my nama appeais in Bleck 16 o« Block 11t
changed, ar on an altachman] with an addreas, with &l other like smpgwered. .

siGNATURE: A\ ude, . OMYL 00 6 —\alos  aass.q<h

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OMORECTOR Tasma Fhom &

" 2005 FOR PROFIT CORPORATION v Jan 31,2005 8:00 am



