FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE
Sanr:lra B. Mnrlhams Jan 22 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ4000086254 (7)

. Corporat-an Nane

"CENTRAL DADE MEDICAL SERVICES. INC.”

A

Prmmpal Place * Husnes s Mailing Address
175 FONTAINEBLEAU BLVD 175 FONTAINEBLEAU BLVD
1Al 1A
MIAMI FL 317 MIAMI FL 331724511
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
27 Principal Place of Busness. | 28, Mailing Address 4. FEI Number Applied For
;l ] - ) L 261 o 65'%43468 Not Applicable
| Suite, Apt#, ple ' Suke, APL ¥, oic. " . ss."s Additional
o 7] 5. Cerlificata of Status Desired O Fos Roquired
| Cny 8 Stale . 6. Elsction Campaign Financing $5.00 may Be
o B 281 Trust Fund Contribution a Added to Fees
_ Gountry Aip Country B. This corporation has liability for intangible fax under s. 199.032,
25J 29' ;‘;l Florida Satutes [(dves [Ino
s Name and Address oI’ Current Registered Agent 10, Name and Address of New Reglstered Agent
CASTELLANOS, JOSE B1| Name
1850 SW 8TH STREET STE. 402-B 82| Street Address (P.C. Box Number is Nol Acceptable)
MIAMI FL 33135
83
B4 City FL 85| Zip Code

1. Pursuant 1o Ine provisions of Sactons 6070502 and 607 1508, Fiorda Statutes_the above named corporation submits this statement for he purpose of changing its registered
afhce or regstered aoeat o both, 111 the St ol Flodda Such clnnge was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl Lam farnias witi, and accept the obhgalans ol Sechon 607 0505, Florida Statutes.

SIGNATURE

e dapploaia, (NDTE Rogrslered Agenl $ gralure required when remstating} DATE

v-,-g:!m,nnltlvnm N R

CR2E034 (9/96)

12, (JF F 1C F NS f\N[) [ F?['Ul ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T N I OELETE 11 TTLE [ Crange L Addition
RARE CASTELLANOS, JOSE 1.2 NAME
sternaness | 175 FONTAINEBLEAU BLVD, SUITE 1A1 1.3 STREET ADORESS
Y- ST 2 MIAM! FL 14 CIY-5T-2P
_?IILP—_ B ’ E] DELETE 21 UTLE D Change L] Adgition
NAsE 22 NAME
SIRZET ALTRESS 23 STAEET ADDRESS
Gy ST 2P o 7 o 2 4TIY-5T-2P
T LT Decere 31 TITLE O Change ] Adafion
HAME 32 HAME
STESFTADORESS 33 SIREET ADDRESS
Cl ST 34 CIIY-S1-2IP
A N i T AT TILE [T crange L] Acdition
BALE 4.7 NN
STREET ADIRESS 4.3 STREFT ADORESS
fY. 51 AP e 45CNY-S1-2P
MILE 3 oeLere S1TILE [ Change LI Adddtion
NAE 5 2 NAME
STREFT ACDRESS 5 3 STREET ADDRESS
D5 2 5LCNY-51-2IP
HIiH e [T oELETE 61 TITLE ] Chanpe D Addiion
Nawse 62 NAME
STREET ADDHES: £.3 SIREET ADDRESS
CTY-ST-71P L 6 4 GITY-5T-2IP '

14, 1 do hereby ¢ E‘rllf [JH |I the i “suphed web this fing
inforrnal o § hiis repoil or supplemenlal g
Lam an olheer o arector of Ihie corporation or The reneive

appaars i Binc 1 or Block 13 1 chiangnd, o on

SIGNATURE:

et qualify for the exemption slated in Sechon 119.07(3)(1), Florida Statutes. | further cerlity that the

report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
stee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name

nt with an address,

f/ﬁ/e? Beas) 220-¢770

SIGNING OFFICER OR DIRECTOR Traytime Fhane ¥

SIGNATURE AND TYPED OK



