-

FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000143792 05-02-2005 90405 019 ***150.00

1. Entity Name
HEALTH CARE MERGERS & ACQUISITIONS, INC.

Principal Place of Busingss Mailing Addrass 1 g 0
/0 MICHAEL GENNETT, ESQ. /0 MICHAEL GENNETT, ESQ. 13782
2157 LE JEUNE RD, MEZZANINE 2157 LE JEUNE RD, MEZZANINE - .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 -
450 Sago Aae . A0 Sapto AE
Suile, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 {10/03)
City & State City & Stat - 4, FEI Number Applied For
G Gaews, Floena | Coar Cinass, Goewa 56-2433762 Nol Appicabio
Zp Count Zp Country 5. Certificate of Status Desired O $8.75 Additional
33 \3 .) SA 55\ 34 M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - L]
ceiery o,  Seetws Giesig
2151 LE JEUNE RD, MEZZANINE trest ress . Box Number is Not Acceptable) __,
CORAL GABLES, FL 33134 | ADD SALTD AN,
City . l Zip Coge
~ Covnt. Ganes  FL |"H¥jag
8. The above named entity subits this statement for e pyfpose of changing its registered office or registerad ageni, or beth, in the State of Florida. 1 am lamitiar with, and accept
the obligations of registergtfagent.
Eveave_Copacs 4 |
SIGNATURE ~ et WE (R4 4 [724 | 2005
w@mm}&‘{rx prinidd name of regisxer#oem and Htle i applicable. {NOTE: Registorsd Agent signature required whan reinsiating) DATE M
FILE Wil FEE IS $150/00 9. Election Campaign Financing $5.00 may Be
After May/1, 2005 Fee will $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFfICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D / [ pelete TME DS ﬂcnanqe (3 pdaition
NAME GARCIA, ENRIQUE NAME ERNRAVNE GaPeLAR
STREET ADDRESS | 2151 LE JEUNE RD, MEZZANINE STREETADDRESS | ADD SMWRATD MV E )
orv-sT-2P | CORAL GABLES, FL 331344200 CITY-57-2P CORZAL GARLES , EL. 3313\]
TITLE O oelete TITLE 4 [} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. ZiP CiY-S1-2IP
LE ] Delete TLE [ Change [ Addition
NAME NAME
STREET AIORESS STREET ADDAESS
CITY-47-ZIP CITY-ST-2IP
TITLE O Deteta TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hersby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver gfYrustee empowered 1o exefiYe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wih £n address, with all olh empowered.
SIGNATURE: Enaig
BIGRATURE AND TYPED OR PRINTED ME OF BIGNING OFFICER OA DIRECTQOR Date Daytime Phone #




