+ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # P04000077187

1. Entity Name
SQUTH DADE HEALTH SERVICES, INC.

Principal Place of Business Mailing Address
9765 SW. 184TH ST. 9765 S.W. 184TH ST,
MIAMI, FL 33157 MIAMI, FL 33157

LT A

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Aopleater

11-3719461 Not Applicable

$8.75 Acditional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

9765 S 1ATH ST DO NOT WRITE
MIAMI, FLL 33157 IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, tyned gr prinlea nams of regsterad mgent and Iils | apphcabla (NOTE Ragstered Agent mignature raguired when reinstating) DATE
FILE NOWIIl FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlributicn. O  added o Fees
10. QOFFICERS AND DIRECTCRS I
TTLE PSTD
NAME MINKES, LINDA
STREET ADDRESS | 9765 S.W, 184TH ST. UUDDDHSB‘-‘: 150
CITY- $1-ZIP | L] A
MIAMI, FL. 33157 01/18/07-830004-017 B.75
TIME STD
NAME MINKES, LINDA

STREET ADDRESS | 9465 SOUTHWEST 184TH STREET
CITY-57-2IP MIAM), FL 33157

TITLE
NAME

av.siam DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

THLE
NAME
STREET ADDRESS TN,

1 31!
Y-St 01/18/07-80004-0158 150,00

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

12. | hereby cerlify that the information supplied with this filng dees not qualify for the exemptions contaned in Chapter 119, Florida Statutes | furiher certify that the information
indicated cn this report or supplementai report 1s true andgaccurals and thal my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the carperation or tha receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘side 0o (~bde Minkes 1-1(-on 2 /asc.Rq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Da;mmo Prone #




