FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000012167 03282007 90015 049 158 75

1. Entity Name
HEALTH SERVICES OF DADE, iNC.

Principal Place of Business Mailing Address qU U 4JI0kU
SHHE-646- SHFEG40
MAMEFL—33166— MIAME-H—33166—
TR
S0db N B4 ST VISNW 26 ST
Sune, { # etc Suite, Apt. #, etc.
hg-P
7? 5/0 50’ 7‘65/0 01222007 Chg CRZE034 (12/06)
City & Slale

City & State 4. FEI Number Applied For
DorA. -~ Fie Do AL - 4 20-2226902 Mot Appicaia

5%/& (ﬂ ’(ﬁounny /—A/Wf er.’_a_ﬁ/(g(p ,L;mnw ‘A 22 5. Cemtcate of Staius Desired Z/ Ei‘;esqﬁf;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINARES, ANA
1145 SW 79 AVENUE : Sireet Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL I Zip Code

.

8. The above named entity submits 1
ihe obfigations of register -

SIGNATURE l A’kjﬂ- A;Um 05 'ﬂb 'M?

atement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. xypi:y’;#ad amuy 1EQEreIa0 ageant and utke il applicabia (NOTE. Regsiered AQent SiGnatue réquired when reinstaling)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution_ O Added to Fees
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITE [J Change [ Addition
NAME LINARES, ANA NAME
STREET ADDRESS | 7220-PN-W-36FH-STREET-SHHFE-646— STREET ADDRESS
CITY-S8T-2IP fttAdt 33166 CITY-ST-ZIP
TRLE ] oelete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-21P CITY-ST- IR
TImLL 7 netete nmnr [ Change  [TPacdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ' Ty -51-29
TLE 1 Desete THLE [0 Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-57- 219
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDARESS SIREET ADDRESS
cy-ST-21P CINY-51-21
1113 ] Dekete TILE Clicrange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental rej is true anc? accurgle and thal my signature shall have the same legal sffect as i made under oath, that | am an officer or diregior
of ihe corperation of the receiver or 1 powered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with &n a . with all oiher like empowered.

W Aan [oares 03-22-07 205-42-/4¢9

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirng Phoae, 8

SIGNATURE:




