FILED
. . . 2005 FOR PROFIT CORPORATION . Apr 25,2005 8:00 am

 ANNUAL REPORT ecretary of State

P04000085088
‘DE?W?N';H;A ENT # 02-24-2005 90027 012 ***150.00
ALL DADE MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
2645 SW 37 AVE,, STE. 502 2645 SW 37 AVE., STE. 502
MIAN, FL 33133 MIAM), FL 33133 66012629
|

S e s A . O

Sutte, Apl. 4, etc. Suite, Apl. 4, etc. 01282005  Chg-P CROEC34 (10/03)

City & Stata City & Stale 4. FEI Number Applied For

Of-O8 /SD YL, - Not Apphicabie
Zo Counry Zp Country 5. Gerilicate of Siatus Desked [ g&‘g’“‘”
& N oo Adkiross of Gurrerd Regieiored Agenl 7. Nama and A of Nerw Ragistarad Ager
. - . Name - - )
LARA, ALEXE]| : - -
1743 SW 11 STREET Sweet Address (P.0. Box Number is Not Acceptable)
MIAMS, FL. 33135
City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its
the obligations of ragistered agent.

Qi d office or regi d agent, or both, In the State of Florida. | am tamiliar with, and accept

SIGNATURE
Sgnauss, ped o prrasd name of regrdersd agenl sl te  appicabin NOTE: Punguitpigd Agirs, Si00atiims it aban rsruiating) DATE
; . 50.00 B. Election Campaign Finzncing $5.00 mayBe
m: I"LE,NQD'%F%'“ $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
me Aesidont D) pele e Ocuange 0 Asditon
NAE XY exs) NAME
STREEY ADDRESS: VI Sl I [ - sm&‘rm
¥ | pvimm £ 233N o-si-2¢
e O el Tme . O Change ] Addilion
NAME NAME
STREET ADBRESS STREET ADORESS
Y- ST-2P CTY-ST-2P
e [ Deteta e [ thange [ Addition
RAME HANE
STREET ADDRESS IR STREET ADORESS . -
oY S1-2P TY-57-20
e 0 oelete ™me Ocrage T Addition
-~ NAME WANE - —
STREET ADCFESS STREET ADDRESS
CTY-ST-I0 oY-57-3¢
TmE O3 Delate TILE O ctange [ Adition
HAME RAME
STREET ADORESS STREE] ADDRESS
Y-51-20 CIme-ST-2p
TMLE 3 Delete e . [JChangs [ Addition
MAME HAME
STREET ADDRESS STREET ADCRESS
ory-sT-20 T CIry-51-20

12 | herety certdy that the inforfigtio

pplied with this (iling does not quality for the exemption siatad In Section 119.07(3)), Rorida Statutes. | further certify thal the information
incicated on this repent or § accusate and that my signature shatl have

eméxial report is true the same legal effect as it made under catiy; that | am an officer or director

o
anpumedm%namisreponurmmdbyampm7.Flnr|dasmnnes;mdmmmynmapmhalock 10or Blogk 1 ¢
doross, ed,




