FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P94000021122 ecretary of State
<
1. Entity Name 04-21-2003 90315 036 ***158.75
DADE CARE, INC.
Principal Place of Business Mailing Address
4820 NW 98 PLACE 4820 NW 98 PLACE
MIAMI FL 33178 MIAME FL 33178
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. _ ("] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied Far
65-0502402 Not Applicable
Zi —_— - - . Zip, [ by e e |t PP T oo -~ B -
® Country=- = - TP Country 57 Ceriificate of Sfatus Desired ~ E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 M
CASANONA, JOSE Street Address (PO. Box Number is Not Acceptable)
4820 NW 98 PLACE
MIAMI FL 33178
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE > s
Signature, typed or printed name of registered agent and titfe it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
] .
FILEINOW!!! FEE IS $150.00 ) ; ) .
v 9. Election Gampaign Fi
After May 1, 2003 Fee wilt be $550.00 TrustI::ndaCoﬁlt:?bulion: it | fg;ggohg?;sa °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TME [J Chenge [ Additon | &-
NAME CASANOVA, ALICIA L NAME : =)
steeT apoRess 4820 NW 98 PLACE STREET ADDRESS” 3
orv-st-ze | MIAMI FL 33144 CITY-ST-2P 2
(o]
TITLE D O Delete TITLE [ Change [ Addition &
NAME CASANOVA, JOSE M NAME
STREET ADCRESS | 4820 NW 98 PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP
TTLE . T -- - e DDe|e[é o= TRTTmME T T ) D Change D Addmor‘l.lﬂ
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF
TITLE O Delete 1INLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TLE O change [ Addition
NAME ] NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further. cerufy that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undeFG‘é‘&h 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 |r; Blogka0o ogBlgck 11 if
changed, or on an attachment with an address, with all other like empowerad. P P

SIGNATURE: Yoll- 03 305-‘1‘5 7- 9964

Date Daytimg Phone #

1_-.%

2
3



