SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DADE MEDICAL HOLDINGS, INC.

P98000052166

Principal Place of Business

10006 W. FLAGLER STREET. #175
MIAMI FL 33174

Mailing Address

10008 W. FLAGLER STREET. #175
MIAMI FL 33174

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90033 001 ***550.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number | Applied For
2—1_1 ;El Mot Applicable
Suite, Apt. #, etc. Suite, . #, efc. it
ulte, Apt i - uite, Apt. #, etc 5. Certificate of Status Desired D N $875 Aqd_ltlonal
rg?_l 27 Fes Regisired

City & State

124)

25

20]

City & State 6. Election Campaign Financing $5.00 may Be
231 28 Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
4

Yes

DNO

Intangible Personal Property.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BADILLA, CARLOS 82| St :.Sjc?r;;sd(go h;(;:‘lr_«ein' Not Acceptable}
10008 W. FLAGLER STREET, #175 E 0. Box Mumber is Nof Accapiable
MIAMI FL 33174 = 10008 W. Flagler Street, #175
1™ Miani FL ™[ 3557%

1. Pursuant to {he-prpietans of sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or e ; ggnt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointeent as registered
agent_ [ 4 b. angraccept the obligations of, section 607.0505, Florida Statutes. ’

SIGNATURE 7" i3 ‘qG}

ypdaor printad nams of registers< agent and title if applicabie, {NOTE: Registarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D (] oeLere LATITLE D [ change [X] Addition
NAME BADILLA, CARLOS 12 NAME Randy McLean
streeTaporess | 10008 W. FLAGLER STREET, #175 1asweTao0REss 10008 W. Flagler Street, #175
CITEST-ZR MIAMI FL 33174 1.4 CITY-ST-ZP iami. FL. 33174
Tme (Joeiere 21TLE ’ (7 crange ] addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-ST-21P 24 CITY-ST-ZP
L [Joeeme 31TILE [ change [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS :
CITY-ST2Z1P 34 CY-BT-2P
TITLE [ JoeLere 41TMLE [ ] crange [] Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLé D DELETE 5.1 TIME D Change D Addition
NAME 5.2 NAME
STREETAGORESS 53 $TREEY ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME T oecete 6.1 TITLE U] change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP SACITYST-2IP

14. | hereby cenify that the i
indicated on this annug
an officer or director g
in Block 12 or Block [@ i chal

SIGNATURE:

the corpi

gtion supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information

oF supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

Ao TURE T

oty -

pration or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
nge r on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

7-13 ;‘jo)

Daytima Phone #

CR2E034 (5/99)

M——




