2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22,2007 08:00 AM

DOCUMENT # P03000143792

1. Enlity Name

HEALTH CARE MERGERS & ACQUISITIONS, INC.

Secretary of State

Principal Place of Businass Mailing Address
400 SARTO AVENUE 400 SARTO AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AT

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FoETed T

56-2433762 Not Applicable
- - $8.75 additional
S. Certificate of Status Desired a Feo Roquired

6. Nama and Address of Current Registerad Agent

400 SARTO AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent ana uthe il apphcable. {NOTE: Regrsterad Agent signaturg raquired when ralnsiating) DATE
FILE‘ NOWII! FEE IS $150.00 9, Election Campaign F.inancing 55_0{) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PDS
NAME GARCIA, ENRIQUE

STREET ADDAESS | 400 SARTCQ AVENUE
CITY-§T-21P CORAL GABLES, FL 331344200

TITLE

NAME LonooneTanTl

EITR:-EsrTA.Dz?:ESS Q373007 -00044-005 150,00

TITLE
NAME

ovaar | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2P

TITLE

NAME

STREET ADLRESS
CITY-ST-ZIP

TILE

NAME

STAEET ADDRESS
CiTY-ST-ZIP

12. | hereby certify that the information supplied with this fillng dces uality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplament pert is true and accurgte gnd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tryteb empowered 10 exegfie 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 attachrnent with rass, with all other Ijke eghpowered,

SIGNATURE:

p4 r 4
slsNAy]heinn TYRED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prane #




