2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000021122

1. Entity Name

DADE CARE, INC.

Principal Place of Business Mailing Address

8211-GRAND-CANAL-DRIVE— St GRAND-CANAL-DRIVE™
u ~4$

2. Principal Place of Business

ye20nW 98¢ Plocr

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

720N 98 Plaer

FILED |
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90195 018 ***150.00

I MR

WAL

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
Fj F,Z 65‘0502402 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 3 / 7{ _ US e . 33 / 7f (}'Sﬁ’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GASANOVA-ALESANDRO-M- Jose M. Casanp/a
Sireet Address (P.0. Box Number is Not Acceplable)
8870 -NW—49-TERRACE-
MIAM-FE-33478— :
Hy 2000 G5 Ploea
City A Zip Code
Wt FE. FL |Z33i7%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

2-25—-00

SIGNATURE %_W’M JoSe M. @ﬁSfM/ﬂl/ﬁ-
ture, tyghd of printed) name of ragistered agent and title if appiicable.

{NOTE: Ragistered Agen signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N

TITLE D m,'ggme TITLE Clchange [ Agdition | &

NAME CASANOVA, ALICIA L NAME 3—

STREET ADDRESS | G3HH-GRAND-CANAL-DRIVE- STREET ADDRESS ]

CITY-§T-2IP MIAMFL-33144 CITY-ST-21P w
- o«

e D W velete TLE [ change  [J Adition | O

NAME CASANOVA, JOSE M NAME

STREET AODRESS | ~B3H-CRANB-GANA=DRIVE- STREET ADDRESS

CITY-ST-2F MAMF24 44 CITY-ST-2P

TITLE D . O Delete TITLE [ change [ Addition

NAME Chrsanevh Alieifh L NavE

SIREETADORTSS | 140 o o N4/ G P, SVREET ADDRESS

CITY-5T-2IP Motns. EL 33175 CITY-5T-27IP

TILE ) O oelets TILE [ Change  [] Addition

NAME jose . Casanovn NAME

STREETAODRESS | 449 5 o sy 95 Plact— STREET ADDRESS

CITY-51-2P i O 2= 75 CITY-§T-2P

Tme ' LT Delets Tme D) change L] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIvY-51-2P CITY-5T- 7P

e O eiete TImE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

13._ | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5 [

Dayume Phone #




