FILED
200 MO INNUAL REPORT O oM Apr 28,2005 8:00 am

DOCUMENT # N03000007743 ecretary of State

1. Entity Name 04-28-2005 90195 048 ****6] .25
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
2. Principal Place of Business 3. Mailing Address st ‘ ||Iﬂm I“ ﬂﬂl um Ilm Ilm llm m“ II!I' [m] Iﬂu IMI W II IH|
27 (& AT ST, [ )nsT | 27/5 24 F7. Mies7
Suite, Apt. ¥, etc. Suife, Apl. #, elc. 01242005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
B ont L. R avo s p 700, FL .. 06-1707389 Not Applicable
Ezéipg Z 5 ;'_ E 214 //C:)oug 4 fépﬂ_f :ﬁZﬁS /%wé A 5. Certificate of Status Desired i ioae.zfqumw
6. Name and Address of Curmont Registered Agent — 7. Name and Addrass of New Registared Agent
Nams
DUARTE, ROLANDO
461 SWBOCT Street Adtress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL ] Zip Code

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

SIGNATURE
Glgnative, lyped or printed name of regictered agen and lith If applicabls. {NOTE: Agant &l aquirad when rek = DATE
Filing Feo Is $61.25 9. Election GCampaign Financing $5.00 MayBe Make check payahle to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
10 - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
WILE P 2 Detets THLE [0 Change {7 Addition
NAME SANTANA, LUCRECIAC NAME
STREET ADORESS | 13360 SW 5TH STREET STREET ADDRESS
CTY-ST-2P MIAMI, FL 331684 GiTY-ST- 2P
TME v 3 Detete TmME [Jcrange [ Addikion
NAME DUARTE, JULIC NAME
STREET ADDRESS | 2715-24 STREET WEST STREET ADDRESS
CITY-ST-29 BRADENTON, FL 34205 cITY-ST- 29
me " |ST 0 peae e 51 Jcrange (] Addition
W -DUARTE, LERIGIA ——— - - NAME oA TE-, [ e e — o -
STREET ADDRESS | S8 PREDMONTEVENE ST 0SS | 4/ 2% /) aA . M.AD -
GITY-$T-2P RALMEANFE=32007 ONY-ST-20  |faq rep BA—G?({F" L 32 ?& 7
THnE 3 Delet e A Ol Came [ Addiion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2ZP
TME O Delete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2p ory-S7-2ZP
TE O Deleta HILE Ol cange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2F CITY-ST-2P

12. | hereby cartify that the information supplied with this ﬁling doas not quallfy for the exemption stated In Section 118.07{3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
¥ trustes smpowered to exacute this report as required by Chapter 617, Florida &amws7at my ppears in Block 10 or Block 11 if

‘@ss, with all other like empowered.
Y /23 /05
=7

of the corporation or the r
changed, or on an attachm

Phane ¢




