FILED

2004 FOR PROFIT CORPORATION Mar 09. 2004 8:00 am

ANNUAL REPORT

Secret,ary of State

03-09-2004 90013 042 ***150.00

DOCUMENT # P01000001 291

1. Entity Name
ASSOCIATES IN HEALTHCARE, INC.

Principal Place of Business Mailing Address
2541 SOUTHWEST 27TH AVENUE 2541 SQUTHWEST 27TH AVENUE

SUITE 202 SUITE 202 _ | | 940271063

MIAMI, FL 33133 MIAMI, FL 33133

. 2. Principal Place of Busine: 3 MaJlm Address
240 Crana?on B/L/q/ (‘rﬂ"la‘an .3/!// ‘
'5“"?‘1‘) #, e‘; e JoF S“"ngf}‘ e /0% , 02192004  Chg-P CR2E034 (10/03)
City & State ~ City & State 4. FEENumber ) Applied For
Ae 5 Bisca yne ~L /(’e. y Biscoyne, FL £5-1064449 Not Appicable
Coumry Country . " i $8.75 Additional
3 3/ ﬁ‘ 7 (5 A i 33/ (7; 7 Ut A 5. Certificate of Stalus Desired O Fee Hequireclihona
-6. Name and Addross of Current Registiered Agent . 7. Name and Address of New Registered Agent
Name - .
GIRALA, RICARDO ' /?rCﬂVO/O A‘, 6;)"01/0!, M}
2841 SV\,I 27TH AVENUE Strest Address {P.Q, Box Number is Not Acceptabla)
MIAMI, FL 33133
240 Crandon 8lvd. <t /0¥
City k( o A7 C“}’ﬂe " FL {‘Z%Code

its this statement for the purpose of changing its registered olfice or registered agent, or bmh in the State ci Florida. 1 am {amiliar with, ang accept

the obligatigns i . .
SIGNATURE : : MD . Teds ( (1 'lm\(

Qﬁalure‘ typed or Dri;lﬁd name of regisiered agent and titks if applicable. (MOTE: Registered Agent signalure required when sinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing §5.00 May e
After May 1, 2004 Fee will be $550.00 Trusl Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD . ‘ 3 Delere TLE [ Change [ Addition
NAME GIRALA, RICARDO A MD NAME ‘
STRCET ADDRESS | 2541 SOUTHWEST 27TH AVENUE STREET ADDRESS
cry-s1-Zip MIAMI, FL 33133 Gy -5T-2IP .
TLE SVD O Delete . THLE . [ change [T Addition |
NAME GIRALA, ADOLFO JPA RAME
STREETADDRESS | 2541 SOQUTHWEST 27TH AVENUE . STREET AZDRESS
CTY-ST-7IP MIAMI, FL 33133 onyY-$7-7P
e _ . . [ Deiete TITLE [ change [ Addition
“NAME T T - TT s T - e — - - . 2 - —— )
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - cITY-sT-2IP
T0LE 3 pelete THLE . (3 Change,. [ Addition
NAME ! NAME )
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7P : cny-St-2p .
TLE 3 Delete MLE (3 Change - Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
ORY-ST-21P CITY-ST-2P
me O detete T ' [ change 1] Addirton
NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-5T1-7IP . CITY-ST-21P

12, I hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.0%3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal eftect as if made under.oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 113

changed. oron a ment with an gddress, with all other i owered 7
D < / '9 -/i—oo“ﬁffﬂS)Bé/ﬁwa

SIGNATURE:
WYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Date Diayiirne Prione #




