2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083954

1. Entity Name

DADE INTENSIVE CARE SPECIALISTS, INC.

Principal Place of Business

$TE.303.3181 CORAL WAY
MIAMI FL 33145

Mailing Address

STE303.3191 CORAL WAY
MIAMI FL 30145-3220

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90055 046 ***150.00

W WA AV Y

LRI

2. Principal Place of Business 3. Mailng Address H"""I ||| ||| | I|| I ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ber [/ Applied For
- ) l 5‘2/-% Not Applicable
i Countr Zi t it
2o untry P Country 5. Certiicare of Staws Desied ~ [] 98- Additional
_ Fee Required
6. Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent
- -"\,‘ Name

KLEIN, BRENT D
801 BRICKELL AVE.,STE.1901

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or t?bth, in the State of Florida.
U
.- SIGNATURE :
-~ = ' LA “Signature, typed ar printed nams of registersd agent and titte if applcablai . {NQOTE. Registerad Agent signature raquired when renstaung) DATE
R R O TP
1l
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!I! FEE IS $150.00 10. Elecii - ‘
s . Eleciion Cam F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;|;L1ndacopnat\:?bnmig1:ncmg fg’gﬁoh&z:e
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D O oeete TIILE O change [ Addiion | &
NAME ARMAS, JOSE HAME %
streeTanoAess | 3191 CORAL WAY,STE.303 STREET ADCRESS 2
CITY-ST-2P MIAMI FL 33145 eriy-S1-21P 'é-f
TME D [ Delete TILE [ change  [J Addiiion | G
NAME ALARCON, EDUARDO NAME
stReeT Aporess | 3193 CORAL WAY,STE.303 STREET ADDRESS
orv-s-20 ~| MIAME FL 33145 . . CITY-ST-2IP
THLE D - [ pelete THLE [JChange [ Acdition
NAME SANCHEZ-MEASIQUEZ, JORGE NAME
sreeT A0DRESS | 3191 CORAL WAY,STE.303 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-57-2iP
TIMLE D [ Delete TLE [ Change [ Acdition
NAME REDONDO, ANDRES NAME
sTreeT aDckess | 3191 CORAL WAY,STE.303 STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 GITY-51-21P
TLE [ Celete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

13. | hereby certify thggthe informar
indicated cn this
of the corparatiofl or the receiv

changed, or on gn attachmentfivi

SIGNATURE:

h supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Ftatutes. | further centify that the infermation

porl or suppifthental report is true and accurate and that my signature shail have the same legal effedt as if magle under oath; that f am an officer or director
r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutds; and that my name appears in Block 11 or Block 12 i
an address, with all other like empowered.

SlGh‘\TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phong #




