FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

-ANNUAL REPORT

ecretary of State

DOCUMENT # P97000064687 04-28-2004 90177 046 ***150.00
1. Eniity Name ’
C.AD.C., CORP.
Principal Place of Business Mailing Address - = o
7944 SW 8TH. STREEET 7944 SW 8TH.STREET
MIAMI, FL 33144 MIAML, FL 33144
s T s v OO T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0770209 Not Applicable
Zie Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

IBANEZ, LUIS A

7944 SW 8TH.STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL | Zip Code

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

SIGNATURE
Signature, fyped or lJlil?Eed name of registered agent and litle if applicable. (NOTE: Regisierad Agent signature required when reinstaling) DATE
A . FILE NOWII! FEiE IS $150.00 9, Election Campaign Financing - $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10." . . 4. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTMET PD o T Delete THLE [Jchange [ Addition
. NWE E | IBANEZ, LUIS A NAME
‘| sTReeT A0DRESS | 6423 COLLINS AVENUE, APTO. 804 STREET ADDRESS
LTY-sTZP | MIAMI BEACH, FL 33141 CITY-ST-7IP
WANTLE VPS i ] Delete TITLE [ change [ Addition
< NAME REPUBLIC.ADULT CARE NAME
* STREETADDRESS | 3488 SW 112TH AVENUE STREET ADDRESS
pACITY-ST-ZIP MIAMI, FL., .« CITY-ST-2IP
e ST : 1 belete ML S~ WChange [ adiion
NAME JMAGALY MACHADO e NAME W#C’ é .2 D O/ 0}745‘4— F4 ((
STREET ADDRESS B QQB-SIA-Ia-Adirv G423 STREET ABDRESS 79 < V < a/ 7
Cry-s7-2° L AAAMA L Rlred 3 Srer—e CITY-ST-7P Py 2l £2‘* A3 24
TITLE 3 pelete TITLE n o ! [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P . CiTY-S1-21P
TIILE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2IP
TITLE O Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby carlily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certily that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corpotation or the receiver,or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if
changed, or on an attachmenigith an address,

with all other like empowered.
SIGNATURE ZLAL e, : b sp)

rIGNATE AND Tj/PED ©R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR FJT  Dae Daytirme Phone #

oS

e



