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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION Of CORPORATIONS

—

1. Corporiition Name

C.A.D.C. PHYSICIANS, INC.

DOCJMENT # pQ8000093025

Pringipal Place of Business
3905 SW 137TH AVENUE
G2
HAME FL 3375

Mailing Address
3805 SW 137TH AVENUE
C2

IAMI FL 33175

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90278 044 ***150.00

A GH IR

DO NOT WRITE IN THIS SPACE

3, Date Ieorporated or Qualifed
11/02/1998
2. Principzl Phace of Business 2a, Mailing Address P 4. FEl Number Applied For
=] s UJ-C‘O“’\\H 5t 2] 1Y UJ."\CW\\W St . 5-08°1 173.0 Nof Applicable
Suite, Apt. #, etc. = Suite, Apt. #, etc, J it
—l 4 P € e AP e 5. Certifcate of Status Desired O $875 Adqmona'
22 ;\ Foe Re:uired
City & State City & State §. Electicn Campaign Financing $5.00 14ay Be
E M | Grn p \ - ;5] M | Ayt p ‘ : Trust Fund Contribution O Added tc: Fees
zZip Country Zip Country 8. This corporation owes the current year Inlangibie
@ 331U G 0SA - e B3NN [ usA Personal Property Tax. Oves o
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registerc d Agent
81! Name
PEREZ, BEHAR & ASSOCIATES, INC. B Sreat Aiess (P 0. 55 Nomber s Not Accopiabi
14730 NE. 10TH AVENUE reat Address (P.O. Bo» Number is Not Acceptable)
N. MIAMI FL 33161 83
84[ City FL ’as[ Zip Cade

11. Pursuant to the provisions of Scctions 607 050z and 807,1508, Florida Statutes, the above-named c¢ rporation submi's this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was :authorized by the corporation’s tioard of directors. | heraby accept the apj cintment as reg stered
agent. | am familiar with, and a« cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agenl and ttie if applicable {NOT :: Registered Agent signature requ red when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TIMLE OFP [ pELETE 11TINLE [TChange [ Addition
NAME IBANEZ, LUIS A 12NAME
sTReeT aporess| 3905 SW 137TH AVENUE, C-2 13 STREET AGORESS
CITY-ST-2ZIP MIAMI FL 33175 - 14CITY-ST-2P
TME v [ CELETE 21TLE [JChange  [] Addition
NAME GONZALEZ, JESUS A 22 NAME
smreeTAooress| 3905 SW 137TH AVENUE, C-2 23 STREET ADDRESS
CITY-ST.21P MIAMI FL 33175 2. AGITY-ST-2IP
TIMLE L1 DELETE JATITLE [JChange [ Addition
NAME 32 NAME
STREET ADCRE'S 3.3 STREET ADDRESS
CITY-8T7-2IP 34.CITY-ST-ZP
TME [ DELETE 41 TITLE [JChange [ Additien
NAME 42 NAME
STREET ADORES 5 43 STREET ADDRESS
CITY-§T-7IP 44 CITY-ST-ZIP
TILE [J DELETE 51TITLE [Dchange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-ST-2IP
TINE [T DELETE 6.1 TITLE [JChange [ Addition
NAME §2 NAME
STREET ADDREX § 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

tian supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(), Florida Statutes. J further cortify that the information
ental annual report is true and accl rate and that my signature shatl have the- same legal effect as if made unJer oath; that | em an
receiver of trustee empowered to execute this report as reg rired by Chapter 807, Florida Statutes; and that ny name appeas in
attach: nent with an address, with all other like empowered.

___Lﬂf)_ﬂj, !90\7\0)1, D). 1-5-94

28-264- 1440

0274980

CR2E034 (11/98)

TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

0 111 1 N ettt




