2000 UNIFORM BUSINESS REP.OR?Y

~ (UBR)

372/

DOCUMENT # P98000093025

1. Entity Name

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

FILED
May 02, 2000 8:00 am
Secretary of State

(03-02-2000 90106 021 ***150.00

Principal Place of Business

7157 W. FLAGLER ST.
MiAM! FL 33475

Mailing Address

3905 SW t37TH AVENUE
HIAMI FL 33175-6477
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-6. "Name and Address of Current Reglstered Agenl

7. Namo and Addmss of Now Ragistered Agent

PEREZ, BEHAR & ASSOCIATES, INC.
14730 N.E. 10TH AVENUE
N. MIAME FL 33151
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9. This corporation is ehg{vle 1o sausfylts Inkangibile FILE NOW1! FEE IS $150.00 19. Blecti ] )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tri;'ﬁ::;ag;i:igbn uzg‘:ncmg E?ngo";x:e

(See criteria on back} (I Make Check Pafable to Departiment of State ;
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP [ Detete e Ol chenge ) Adgiion | 3
NAME [BANEZ, LUIS A NAME %1
STREET ADDRESS | 3805 SW 137TH AVENUE, C-2 STREET ADDRESS 2
ov-size | MIAMI FL 33175 ie . CiY-51-2P g
e DY _ ﬂ Delele TWILE CYchange (] Addition | O
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