- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # PB000017910 (6)

. Corporaton Namg:

INDEPENDENT FOR DADE MANAGEMENT, INC.

Prncipal P of Busir Malling Addross
4125 SW 111TH AVE 4125 SW 111TH AVE
MIAMI FL 33165 MIAME FL 331654753

FILED
May 16 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified

02[26}1996

3a, Dale of Last Report

2, Pringipat Pace of Business 28, Maling Addross &, EE) Number Appiiod For

21] e 2} - é (/5 9 7 j Not Applicable
Suite, Apl #, et Suite, Apt. &, elc. iti

ol o = F §. Certificate of Status Desired D 38'75 Additional

L1 27] ) ‘ Fee Required

Gy & Slate __ CaygSuae 8. Election Campaign Financing $5.00 May Bo

g_:_i__l N 28-\ Trust Fund Contribution Addad 1o Foes

Zip Counlry 2ip Country

B. This corporation has liability for intangible 1ax under s, 199.032,
Fiorida Stalutes O¥es o

Wl A m

ofhice of regist
agant Lam fannl ar wilth, and accept

05, F Iorlda States.

Wﬁ Section 607

SIGHATLIRE

9. Name and Address of Current Reglstered Agent ‘ 10. Nate and Address of New Reglstersd Agent
YEE, JAIME 81} Name
. 4125 SW 111TH AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33165
B3
84] City FL 85| Zip Code
T4, Pursaand 1o the provisons ol Sections 607 0507 and 607, 1608, Flornida Statutes, the above-nemed corporation submits this statement for the purpose of changing iis registerad

ecl agent, or both, in the dtate of Florida. Such changg was authorized by the corporation's board of directars. | hereby accept the appointment as registered

JAmME YEE

§ HIGHIE a-;Jm.Taw W vl ot apphcabie

{NOTE Fagistered Agent sgnalure required when reinstaling)

c?////(/ /?7

ADDITIONS/CHANGES TO OFF#CERS AND DIRECTORS IN 12

CR2E034 (9/96}

(2. @ CERS AND DIRECTORS 1.
it ///'Z.Zé’ Gﬂed} [T DELETE 1ATIRE [JChange [ Addition
KA /‘} ! M 12 NAME
SIRFET AOORE S a ve. 1.3 STREET ADDRESS
| thv 51z M/ M. MJ.’.,M __P? Cpg 1.4 CITY-T-2P
I; [T oevere 217mE [JChange L1 Addition
NAM( 22 NAME
SINEEY DR B 23 STAEEY ADDRESS
CHY 517 2 ALY-§1-2P
[ T T T T pELETE 31TINE (] Change T Addition
Bk 1.2 NAME -
STRLES ADTHESH 3.3 SIREET ADORESS
GTy-51 34 CITY-5T-ZIP
e T O bedee 41 TILE [J change — T_J Aduition
HAML 42 KAME
SIKEL | ARG, 4.3 STREET ADORESS
Gily-51 2 - 44 CITy-ST- 21F
e o [T oeiete 5.1 TITLE [T Crange [ ] Addition
HAM: 5.2 NAME
SIRLCT AR 55 5.3 STREET ADDRESS
) 540ITY-S1- 2P
B [ DetETe 611ME [T change [ Addtion
NAME 6.2 NAME
SIH Y AR, 5.3 STREET ADDRESS
CIv-S1 e N BACITY-ST-2IP
14, T cto horety centdy that the information suppied with this fiing dogs not qualify for the exernption slated in Section 119.07(3)3}, Florida Statutes. 1 further cerlify that the

Tam an office
appears i Biock 17 or Black 13 if changed, or on an atlachmont with an address.

SIGNATURE:

nforrnation indicatea on this annual reporl or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r arectar of the corporation of the receiver of lrustee empowaered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR NRECI’DR

b e Yes  0d/iufaz




