FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000060063 (0)
MIAMI DADE HEALTH SERVICES, INC.

s

Principal Place of Busingss

Mailing Address

0 O

80 5W 8 STREET 80 SW & STREET

23RD FLODR. SUITE 230t 23R0 FLOOR. SUITE 2301

MIAMI FL 33130 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
- 07/18/1996
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
21] B 26] 650680721 Not Applicable
Suite, Apl. #, eiC. Suite, Apl. #, olc, i
wie. Apl 4. ele e, Ap e 5. Cenificate of Status Desired O $8.75 aaditional

22]

27]

Fee Requlred

Cily & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feas
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 25 i ;] ;ﬁ] Personal Property Tax due June 30. Clves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
GOLDNER, SOLOMON B1} Name
BOSWS STREET. 23RD FLOOR 82| Street Addrass (P.O. Box Number is Not Accaptable)
SUITE 2301
MIAMI FL 33130 &
84 City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and

office or registered agont, or both, in the State of Florida. Such chan
agent. | am tamihar with, and accepit he obligatons of, Section 607

607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
e was aulhorized by the corporalion's board of directors. | hereby accept the appainiment as registered
0505, Florida Statutes. .

=G

SIGNATURE __ ... e
Signature, byp:ad oF predad nanme of fugshemg ageot i Glle | Rpple atee {NOTf Registered Agant signature requirad when reinstaling) DATE
12, GFF ICE RS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T oeLerE 11TILE [T chenge [ Addition
HAME BURDETTE, WILLIAM R 12 NAME
STREET ADDRESS 80 SW 8 STREET MAIN FL +.3 STREET ADDRESS
CITY-51-2P MAMI FL 33130 14EITY-S1- 1P
TLE D [T oeLeT 24 TLE [Jchange [ Additian
NAME GORT. WIFREDO 2.2 NAME
STREET ADDRESS 80 SW 8 STREET, 23RD FLOOR, SUITE 2301 23 STREET ADDRESS
CITY-51- 2P MIAMI FL 33130 / 2.4CITY-ST-2IP
TILE veD N DELETE 31TIE [Jchange [ ] Addition
NAME WEISS, HOWARD 32 NAME
STREET ADDRESS 80 SW 8 STREET, 23RD FLOOR, STE 2301 33 STHEET ADDRESS
CITY - ST-21P MIAMI FL 33130 o 34, CITY-ST- 2P
e D [J oeiime 41 TILE [ change L] Addition
NAME FOGELMAN, SAM 4.2 NAME
STREET ADDRESS 80 SW 8 STREET, 23RD FLOOR, SUITE 2301 I 4.3 STREET ADDRESS
oIty -T- 21 MIAMI FL 33130 _ 44CNY-S1-7P
TILE D T oeceTe 5.1 TME [Jchange [ Addition
NAME PEREZ, JOE 5.2 NAME
STREET ADDRESS 80 SW 8 STREET, 23RD FLOOR, SUITE 2301 5.3 STREET ADDRESS
CTy-SI-21p MIAMI FL 33130 e 54 CITY-§T-2IP
TITLE [ [T Decee G1TITLE [Jchange ] Addition
NAME WEISS, MARTIN 62 NAME
STREET ADDRESS 80 SW 8 STREET, 23RD FLOOR, SUITE 2301 £.3 STREET ADORESS
CoiTY-S1-2 MIAMI FL 33130 B4 CITY-ST-21P
14, | hereby certify 1hal the information supplied wilh this filng does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | furthar certify that the information

Indicated an this annual report or supplermental annu
officer o director of the corporation or
Block 12 or Block 13 if changed. or onan attachimen

SIGNATURE:

e recomer of trustee empowared to ex

al repart is true and accurate_and thal my signature shall have the same legal efiect as it made under oath; that | am an
this repart as required by Chapter 607. Florida Statutes; and that my name appears in

a_’e_‘el‘y ')7/’ 7 /9§ 305 - &§10 ~2709)

t with an address

CR2E034 (10/97)



