2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 08:00 AM

DOCUMENT ‘% P01000030127 Secretary of State

1. Entny Name

PARGAS HEALTH CARE PROFESSIONAL FINANCE, INC.

Principal Place of Business Mailing Address
7700 N KENDALL DR 7700 N KENDALL DR
STE 515 STE 915
I
04272004 MNo Chg-P CH2ED34 (10.’03)
DO NOT WRITE IN THIS SPACE PR T AomiedFor
65-1 088523 Nat Applicable

5. Certificate of Status Desired a $8.75 Addibonal
Fee Required

6. Name and Address of Current Registered Agent

GO M RENDALL DR DO NOT WRITE
MIAMI, EL 33156 IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing s re ed office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obhgations of regsstered agent. QIZZ//}
SIGNATUHE%? B, OM Lb/— V 21 /ﬂ/y

s-an:w typead o prrted name ot reg s'teve:l aﬂm and nte of apphcao e (NOTE “M:ﬂw& tagu red when renstalingy 4 ?IE /
f

FILE NOWIII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contriubion [0 AddedtoFees

10. OFFIGERS AND DIRECTORS I

THLE PSTD

NAME PARGAS, CARLOS B
STREE S ADRESS | 7700 N KENDALL DR #515
ovesi e | MIAMY, FL 33156 L0 1_l FEETY

T T TN e R N
NAME

STREET ADORESS
oy 5T 2P

TTLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry ST ZIP

L3183

NAME

STREET AQDAESS
CifY ST-1IP

TITLE

NAME

STREET ADRRESS
oy $7 oP

12. | heraby cartfy that the information supplied with this filing daes not qually for the exemption staled i Sechion 119.07(3)), Flonda Statutes | further cartify that the imfarmation
ndicaled on Ihis report or supplemental ceport s rue and accurate and thal my signalure shall have the same legal effect as .t made under cath, that | am an officer or dweclor
af the corporation of the receiver or o empowered ta execule ims report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11
changed or on an altachment with api adgdrg®s. witryall other ke em

SIGNATURE: W ‘//’A‘J/ fav4 b5 -1y - oA

SIGNATURE ANCMXRED. QR-PRAMSTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Daylme Phone 4

]




