| FILED
2008 FOR PROFIT CORPORATION - Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000036337 07-14-2008 90030 037 ***150.00

1. Entity Name
DADELAND PRIMARY CARE SERVICES, INC.

Principal Place of Business Mailing Address L
4930 PALM AVE 4530 PALM AVE L ’
HIALEAH, FL 33012 HIALEAH, FL. 33012 : o T
RN NG RE

133¢ Com u«m 28 oo box_H0aS0C

Sulte. Apt. ¥, etc S”“e Apt. 8. etc. 06132008  Chg-P CR2E034 (12/06)

Clty& at 4. FEl Nurmber Applied For
: % Bm& R 331D 65-0488984 Not Applicable
-C"”O"g A ij‘;wﬁ 5. Cerificate of Status Desired [ 2:;3; Additional
'-;-_ 5. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registerad Agent

r 2N L Namea
GARCIA, CARLOS ) ’
4930 PALM AVE . Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

’ 'ifi‘: - ,

- ?;f. - f}. X ﬁ City FL I Zip Cade

8. The above named entity submitethi
tﬁe obllgahons of registere:

>/ Jo)

SIGNATURE —

Signature, iyped or ﬁeéonaqxwl ragisiored aqel}ﬁd 48 if applicabla, (HOTE: Regisierec Agent signilue reguired when felnttating)
- ; f
LT . . . .
FILE NOWI FEE 1S.5150.00 9. Election Campaign Firancing = $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete VITLE ) O change [ Agdition
NAME GARCIA, CARLOS NAME
STREET ADDRESS { 4930 PALM AVE STREET ADDRESS
CITY-§T-7P HIALEAH, FL 33012 CIrY-S¥-2IP
TILE [ Delete TILE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITy-ST-7P
TE [ peiere MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-7IP
TILE O Dete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cov-ST-21 CHY-ST- 2P
THLE O3 Delete SITLE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CHY-ST-7IP
TILE O oelete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP /7 CITY-ST-2P

#0Ons contained in Chapter 119, Fiorida Statutes. | further certify that the information
shall have the same legal effect as it made under oath; that [ am an officer or director
acute this repor ired by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

Biher like empowe; ¥ //6 /oJ

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIC DIRECTOR Oote Daytima Phona #

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee empower;
changed, or on an attachment with an address, wi

SIGNATURE:

]




