oo

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 08:00 A?

DOCUMENT # P94000036337

1. Entity Name
DADELAND PRIMARY CARE SERVICES, INC.

Secretary of State

Mailing Acddress

4930 PALM AVE
HIALEAH, FL 33012

Principat Piace of Business

4930 PALM AVE
HIALEAH, FL 33012

G AR

03072006 No Chg-P CR2E034 (11/05)
4. FEI Mumber Applied For
65-0488984 Mot Applicabis
. - . $8.75 additional
- 5. Certificate of Status Dasired I Fee Roquirad

6. Name and Address of Current Registered A_ﬁ;m

GARCIA, CARLOS
4930 PALM AVE
HIALEAH, FL 33012

S -

DO NOT WRITE
__IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Sigrature, Typed of prited name of ragistersd sgent end ile if appficakle.

(NQTE, Ragislered Agent signalurs raquirad whea esinsiating}

CATE

9. Elsction Campalgn Financing

FILE NOWI! FEE 15 $150.00 Trust Fund Centribution.

After Nay 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees

0N 774N
{14 /06 A06-8N045-072 (50,00

1. CFFICERS AND DIREGTORS ]

P

GARCIA, CARLOS
4930 PALM AVE
HIALEAH, FL 33012

TinLE

NAME

STRERT ADDRESS
Cy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2F

TME

HAME

STREET ADDRESS
CiTY-S1-ZP

THE

RAME

STREET ADDRESS
CiTy-s7-2IP

TLE

HAME

STREET ADDRESS
CiTY-ST-2P

TLE

NANE

STREET ADDRESS
GiTy-51-2P

- DO NOT WRITE
IN THIS SPACE

42. | hereby cortify that tha information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemantatyeport is true and accurate and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha recalva e smpowered o exacute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wj address, with all other fike empowered.,

SIGNATURE:

SIGHATURE AND TYPET OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

3/76¢




