FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 08:00 AM

____ ANNUAL REPORT

— . Secretary of State
DOCUMENT # P01000001291

1. Entity Mame
ASSOCIATES IN HEALTHCARE, INC.

Principal Place of Business
240 CRANDON BLVD. 240 CRANDON BLVD.
SUITE 107 SUITE 107

Mailing Addrass

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

P = R

OG0

03252005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py AemTe |

65-1064448 Nol Applicable
. ; $8.75 additional
5. Certrficate of Stalus Des—:red O Fee Reduired

5. Narma and A_dd_res:' of Currant ﬁéﬂistemd Agent

GIRALA, RICARDO . . DO NOT WRITE

240 CRANDON BLVD. STE. 107

KEY BISCAYNE, FL 33149 IN THIS SPACE

— -

8. Tha above named entity submits this staterment for the purpose of changing its registared office or registered agent. or both, i the State of Florida | am famibiar with, and accept
the obligations of registerad agent.

SIGNATURE. ndS—

Signature, ryf)ed v/ prinjad namg of r@;li"ed agen-l and utle il gpplrcanle (NOTE Bag.steruc;'f\gml signature required wiieh 7einsizing) N . . - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After l\;-ayh!l, %OSFF‘EJW'S“ ba $550.00 Trust Fund Coniribution, 0O  Added toFees
7o, — OIfICERS AND DIRECTORS N '
I PTD
NAME GIRALA, RICARDO A MD
SIREET ADDRESS | 2541 SOUTHWEST 27TH AVENUE
ovestzP | MIAMI, FL 33133 : LIIJ*P%E{EA‘? 13
S - . e y . L
INIE svD (4, ! {-?I ~005 150,00
NAME GIRALA, ADOLFO J PA

STREET ADRESS | 2541 SOUTFIWEST 27TH AVENUE
oY S1-2P MIAMI, FL 33133

TITLE
Nt

star o DO NOT WRITE

T B IN THIS SPACE

NAME
SIREET ADDRZSS
SITt-$1-2P - - -

TILE

NAME

STREET ADDRESS.
CITY-§T-2P

TIME

NAME

STREET ADDHESS
SITY-S1 2P

12. | hereby certify that the information supplied with this ﬁiing doas not qualify for the examption stated in Section 1 19.0?{3)6]. Fionda Statuies. [ further certily that the information
indicated on this report or supplementai report is true and gaocurate and that my sigrature shall have the same legal eliec) as if made under oath; that | am an officer or director
of the corporation or the receiveTpr trustee grpowered o pxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachp® drggs, with all offfer like empowered,
SIGNATURE: 3 Esé;ﬁf 3552}é/~ﬁ/ V7
R . yime Fhone #

_ *
AED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—— _ . i




