FILED

2004 NOT-FOR-PROFIT CORPORATION . Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N03000007743 04302004 90447 018 “**61 25
. Entity Name:
AMIGOS POR LA SALUD, INC.
Principal Place of Business Mailing Address
986 PIEDMONT AVE NE 986 PIEDMONT AVE NE
PALM BAY, FL 32907 PALM BAY, FL 32907
S SR NN ORI AR
Sudte, Apt. #, elg. Suite, Apt. #, etc, 04102004 Chg-NP CR2EQ37 (10/03)
City & Stale City & State 4. FFl Number Applied For
: . O@_— \ '7 o '7 3 8 q Not Applicabla
Zie Country Zie Country 5. Certificate of Status Desired 0 ?8'75 A.dditionai
a9 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I - o o T “Name ~ B T - - I
DUARTE, ROLANDO
461 SWEBACT Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL [ Zip Code

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

SIGNATURE
) Slgnature, typed or printed name of regisiered agent and tile il applicable {NOTE: Refistored Agent signaturg required when reinsiating) -DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. ] Added to Faas s e ta
10. e OFFICERS AND DIRECTORS 1n. ADDITIONSICHANGE“S TOVOFFICER‘S AND DIRECTORS IN 10
L1 P S L {JChange [ Addition
NAME SANTANA, LUCRECIAC NAME
STREET ADDAESS | 13360 SW 5TH STREET STREET ADDAESS
CITY-ST-2P MIAMI, FL 33184 CITY-ST-2IP .
TLE vV O velete - TITLE [ Change (] Addition
HAME DUARTE, JULIO NAME -
STREET ADDRESS | 2715-24 STREET WEST STREET ADORESS
CITY-ST-ZIP BRADENTON, FL 34205 CITY-ST-2P
TITLE ST 3 Dalete TITLE [JChange [ Addition
HARE DUARTE, LETICIA k. B e
STREET ADDRESS | 986 PIEDMONT AVE NE STREET ADDRESS
CiTY-ST-2P PALM BAY, FL 32907 CITY-57-21P
L O detese e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-S1-ZIP CITY-5T-21P
TiTLE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-51-21P
TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P

12, | hareby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as it made under oath; that | am an oilicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment ress, with all other like empowere / /
Date '
R

SIGNATURE: Daytiva Phone ¥

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR




