2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # P99000106720
:ﬂéﬂ?LNEalgi\ AND ASSOCIATES HEALTHCARE
CONSULTANTS INC.

Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Busimess _ Mailing Address

151 CRANDON BOULEVARD, #442

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

151 CRANDON BOULEVARD, #442

O A

01102005 Mo Chyg-P CR2E034 {10/03)
&, FEI Mumber Applied For
58-2516203 Mot Applicable
1 8. Certificate of Status Desied [T g:;-;?q Addtonal

6. Namw and Address of cﬁﬁm Hg.g:kimd ng;{ -

AGUILERA, LOURDES M
151 CRANDON BOULEVARD, #442
KEY BISCAYNE, FL. 33149

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

8. The above named entity submits this state7m for the purpese of changing its registgred oflice ar registeted agent, of both, In the Siate of Florida. | am famlliar with, ang accept

o v at DATE

SIGNATUHE . e
Sgnature {NOTE !

, typad o printedd 1me of regratiuad agant and titie 4 appiicabée

 Agent sy

FILE NOW!! FEE I3 $130.00

After ﬂay 1, 2005 Fees will be $550.0D Trust Fund Conbibution.

9. Eleciion Campaign Financing

$5.00 May Be

Added loFees

10, T OFFICEHS AND DIRECTORS I

me P

AAME AGUILERA, LOURDES
STREET AZBRESS | 151 CRANDON BLVD #442
OTY-5-28 | KEY BISCAYNE, FL 33149

TTLE

HAML

STREFY AQDRESS
CiTy-~ST-2P

TTE

HAME

STRECT ADDAESS
CITY-ST-2P

e

NAME

STREET MORESS
CrY-51-2P

TILE
MAME
STREET ADDRESS

CITY-S1-ZP '

THLE

NAME

STREET ADDRESS
CITY-ST-2P

| s
R S — a0 1000

298503

DO NOT WRITE
IN THIS SPACE

12. l hcrcby certify that the Inlormauon supptted w:[h this filing does not qualify for the exemphun stated in Sectjon 1190 3}(:) Ftorida Slatules I hmher certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e fecras if macde under oath, that | am an officer or director
of the corporation or the recelver or frustee empowered to execule this report 28 required by Chapter 607, Flarlda Statutes; and7t my name appears In Block 10 ar Blogk 11 if

indicated on

changed, or on &n auachm t with an andress wilh it glher like empowered,

S!GNATUR

fpocde Zowoes feqifees ¢

7/05” [5@5‘)3@3— 2337

- ?LATUHEHDTYF!DOH NAME OF SGNING OFFICER O DIRECTOR

Dayteae Phone #




