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

ANNUAL REPORT

1. Entity Name 04-28-2004 90252 024 ***150.00
DADE MEDICAL INSTITUTE, INC.
Principal Place of Business Mailing Address
3401 NW 7TH ST. 1216 MILAN AVENUE
MIAMI, FL 33125 (ORAL GABLES, FL 33134
Suile, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0939218 Not Applicable
Zip Country Zip Country - . $8.75 Additional
‘ . §. Certificate of Status Desired O Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
PEREZ, ERNESTO A
1216 MILAN AVE. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named entity submiits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | familiar with, and accept
the obligations of registered agen|
e Y /|10
SIGNATURE <
Signature, typed or prived M@W ast title ¥ rpplicable. {NOTE: R Agent when renstatng) [}D«TE i
FILE NOWI FEE IS $150.00 9. Elecion Campaign Financing $5.00 mayBo
After May 1, 2004 Foe will be $550.00 Trust Func Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O petete THLE Cecrange [ Addition
NAME PEREZ, ERNESTO A NAME
STREET ADDAESS | 1216 MILAW AVE. STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33137 Ciry-ST-2P
TTE SD O Delete TTLE [ ¢hange [ Addition
MAME GILMORE, MIRIAM NAME '
STREET ADDRESS | 1330 SW 98TH AVE. STREET ADDRESS
CHY-ST- 4P CORAL GABLES, FL 33134 Gy -ST-2P
TE O velete ME Ocrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-ZP
TME 3 celete TE [Jcrange [ Addition
NAME NAME
STHEET ADDAESS STREET ADORESS
CITY-ST-2P ) CITY-S7-2°P
THLE [ Delete TILE ] Ctange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CiT¥-ST-2P CITy-St-ZP
TILE [ Delete TILE Clcrange [ Acdition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-8T-2P CiTY-ST1-2P
12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07‘%3)“). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: : L//' /e Joy. {44Y.111)
AND TYPE] HAME OF SIGMING OFHCEF OR DIRECTOR | De Derytime Phone

—



