2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P94000036337

1. Enlity Name
DADELAND PRIMARY CARE SERVICES, INC.

Secretary of State

Maifing Addrass

4930 PALM AVE
HIALEAH, FL 33012

Principal Place of Business

4930 PALM AVE
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPAC

E

AR A

01122005 No Chg-F CRZED34 (10/03)
4, FEI Number Applied For
65-0488984 Not Applicable

5. Certificats of Status Desired O $8.75 addtional

Fee Required

6. Name and Addrass of Current Registered Agent

GARCIA, CARLCS .
4930 PALMAVE
HIALEAH, FL 33012

—————DO NOT WRITE

IN THIS SPACE

8. The above named entity subimits this statement for the purpcée of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o printed rame of registered agent and tile if applicable.

{NOTE. Registered Ageni signature requirer when reinslating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will ha $550.00 Trust Fund Conriboution.

9. Election Campaign Financing

$5.00 May Bo _ .
Added 1o Fees f mr il QQED&"E{D ’EI'
P e=R00EA

0, CFFICERS AND DIRECTORS |

TIME P

NAME GARCIA, CARLOS . - -
STREET ADDRESS | 4930 PALM AVE

CiTY-5T-2iP HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST.2P

Mg

NAME

STREET ADDRESS
Gy -5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-27

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certilgllhat the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that tha information
is report or supplemental report is trye and accurate and that my signature shall have the same legal effact as if made

incicated on t
of the corparation or the receiver ¢
changed, or on an atlachment wi

SIGNATURE:

26 empoy
a dress,#h all other like empowsred.
A

Gred ‘o execute this report as r%pterz. Florida Statutes; and that

er vath; that | am an officer or director
ame appaars in Block 10 or Block 11 if

/ //J %/

SKINKTURE AND TYPEROR me NAME QF SIGNING OFFICER OR DIRECTGR

Date Daylimo Phone #




