05051999-90227-049-$150.00-$150.00 FILED b
' May 05, 1999 8:00 am’® |
PROFIT FLORIDA DEPARTMENT OF s% S y > am !
CORPORATION ket Hart ecretary of State |
ANNUAL REPORT Secretary of State (05-05-1999 90227 049 ***150.00 :
1999 DIVISION OF CORPORATIONS o
B
DOCUMENT #
e P98000063318 |
MEDICAL CARE DADE GROUP, INC. N .. |
=<0 §
IR = |
Principal Place of Business Mailing Address : =1 E
309 MW TTH ST, #200 3899 NW 7TH ST. #200 g |
WIAMI FL 3126 MIAMI FL 3326 '; ;
DO NOT WRITE IN THIS SPACE . ) i
. B 3. B;li;mmd or Qualfed Ii l
2. Princpal Piace of Busingss Za. Mailing Address = ry um ~ — AenieaFor—|—R " :
e . eSSy T 1 |
= Sulta, Apl. ¥, sic. - Soite, Apt, ¥, etc. . Gertfoato of Stons Dogied O 5]_:;:5R :;?l::dml Il ; ]:
T Ciy&sme - —  |——Ouyssme - = 6. Election Campaign Financing  — __ $5.00 MayBe J 1
R L;] Trust Fund Contribution AddgdwoFess 1T i" i
Zip Country Zip Country 8. This corporation owes the cument year intang] - : it
(24] [asl 201 {30l Parsonal Property Tax. . Yos  [dNo ' i
9. Nams and Add of Current Registered Agent 10. Name and Address of Now Reogistered Agent | -
81| Nama |
I
EMTNCVN% gT. 203 82| Streel Address {P.O. Box Number is Nol Acceptable) : |
IAM) FL 33128 5 | |
84 City B85 Zip Code L B
FL ™| L

7%, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragisterad
offica or registerad agent, or both, in the State of Florida, Such changgowas authorized by the cofporation’s board of directors. } hereby accept the appointment as regisiored
agent. ! am familler with, and accapt the obligations of, Section 607.0505, Florida Statutes.

i

SIGNATURE

Sigrallre, 1ypad of printed name of regisiered ogent and ttie # applicable. (NOTE: Regitielnd Agent signatume requsred when (wiiling) DATE 8 i
12, - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - ]
TE PD L} DELETE 11TME DOChanga  [JAddtion | T :
NHAME LEON, ANGEL R 12 NAME 3 I
sresrapcress) 3999 NW 7TH ST, #203 12 STREET ADORESS J.& F
CITY-5T-2P MIAMI FL 33126 14 CITY-§T-2P g1
TE TJ DELETE 21TME DOCrange  [JAcdion | ©
WWE™ — = — —— v - et e e o e R 2.2 NAME. - ~ B %
‘STREET ADORESS e 23 STREET ADORESS =
ar-s1-29 N 2 4 GTY-5T-2P ] =
TME [J DELETE 21TME [JChange [ ] Addition l i
HAME 32 NAME -
smegnapeess| - T ; = =+ -Raasweranoess|- - - R _l =
CcAY-$1-29 - 34.CrTY-ST-29 ‘ =
™E [T OELETE 41TME - [Changs  [J Additicn I -
NAVE . € TNAVE =
STREET ADORESS | 43 STREETADDRESS ! -
CIY-51-29 44 CITY-ST-2° i =i
TME [ DELETE 51TME [1Changa mef.‘. —
NAME . 52 NAME ' ;
STREET ADORESS 53 STREET ADCRESS ) f —-
CITY.ST-2P 54 CIY-ST-2P
me [J DELETE BATIIE JChange [ Addhion =
NAbE B2NAVE —
STREET ADDRESS 8 STREET ADDRESS 4
CIFY-5T-29 64 CY-§1-2P -

14, | hereby certify that the information suppiied with this filng does not quality for the exemption stated In Section 15.07(3)i). Florida Stabutes. | further certify that the inforrnation
indicated on this annual report of supplemeanial annual report Is trus end accurats and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the corporation or the receiver of irustee empowered to exacuts this report a3 required by Chapter 607, Florida Statutes; and lhat my name appears in
Block 12 or Block 13 if changed, or gih an shachpent with an add . with all other like smpawered.

SIGNATURE: AEOUIRED ' 205 5423920 -

Date Oayome Phane # —--




