2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DADE MEDICAL INSTITUTE, INC.

P99000069264

Principal Place of Business
1216 MILAN AVENUE
CORAL GABLES FL 33134

Mailing Address
1216 MILAN AVENUE
CORAL GABLES FL 33134

~2._Frincipal. PFace of Busrness

Aoy NW #\TS*““

3. Mailing Address

—— i Ee—tadan, AV

Suite, Apt. #, etc.

W\-\\P\ ~ \’L .

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90980 003 ***150.00

[ LI VY]

"y

R REA TR

I
-@CHECK HERE IF MAKING CHANGES ===~

City & State

State

Chata\ [ NS FL

4. FEI Number 65'0939218

Applied For
Not Applicable

CORAL GABLES FL 33134

“ %3 \D'g couny M‘ S A Z%& { 3\4 Country 5. Certificate of Status Desired O gfe';gq Sgdéﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RPN PPV
[ A2 rnes .
PEREZ, ERNESTO A Street Address (P.O. Box Nurmber i |s Mot Aggeptable)
125 CADIMA AVENUE M L v

City CO(‘¢~\ h\a\it

FL

I3 Y

the obligations of register

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v//lr'/n?’

SIGNATURE

Signm&mﬂﬁid or leBd nams of ﬁlaﬂgam and title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

BATE

... FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
o PD TApelee TLE v B Change [ Addition | &
NAE PEREZ, ERNESTO A NAME Restr Eraeshe ¥>< S
sTAeT anDRess | 125 CADIMA AVENUE SREELADDRESS |\ \fp ™y \dvwy ;?:
orv-srze | CORAL GABLES FL 33134 CTY-5T-2P Coral Goal\er ?L- 13 131 i
TIRLE sD ﬂ Delete e LY} anange {7 Addition g
NewE GILMORE, MIRIAM NAME Mir aa GO laaee /

streeT abDREsS | 125 CADIMA AVENUE STREET ADDRESS / 3 [ X S-bs - 7?'”\ ; A<

orv-s-2p | CORAL GABLES FL 33134 av-si-ze Misw, L. /7 &

TITLE [ petete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE []Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP -

TIILE - (1 Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-5T-2P

TITLE [ Dalete TITLE [J Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P v CITy-51-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplementa! report is true an

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the infarmation

accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Floricia 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.

REOESRRN h. T

30¥.

‘f/;w’ 07 guu 17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dard Daylime Phona #



