2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT : . e ~ Eeb 19, 2005 08:00 AM
DOCUMENT # P01000030127 Secretary of State

1, Entity Name _
PARGAS HEALTH CARE REAL ESTATE AND
INVESTMENTS, INC.

N

ety P

Principal Piace of Businéss ' Mailing Address” -
7700 N KENDALL DR 7700 N KENDALL DR
STE 515 B STE 515

MIAME, FL 33156 MIAMI, FL 33156

‘ (AL O

01222005 No Chg-P CR2E034 {10/03)

DO NOT WRITE lN THIS SPACE 4. FE! Mumber ApF‘JIied Far
65-1088523 Not Apnlicanle
0o $8.75 addtional

Fee Required

5. Certificate of Status Desired

e = e R R T P L NN,

B, Narﬁe and tered ﬂet . _ —_—e—————————— -~

PARGAS, CARLOS B~ ' DO NOT WRITE

7700 N KENDALL CR

S[TEM?leL 33156 - 7 IN THIS SPACE

L . B s T 1

P - Zn

e .

8. The above named enlity submits this statemant for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE = e = I o ;
Sigratue, Typed o pin: dn‘fﬂ?iruglgrﬁsgar?!an\!lm?ilappncahlfi (Ngj%ﬂ_eg\:mmdAg?m:igniwmraquimdwmnruins.;aum) ) DAJE
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5_00 May Be
Aftey May 1, 2005 Fee will be $550.00 Yrust Fund Confiribution, Bl Added to Fees
. S OFFICERS AND DIRECTORS TS I 5 e —
TIViE PSTD
NAME PARGAS, CARLOS B
STREET ADDRESS | 7700 N KENDALL DR #515
Cmv-sT-ZP | MIAMI, FL 33156 o - -] L
TITLE
NAME
STREEY A00RESS /ﬂ?ﬁ%ﬁ 00226023 N
omy-§1-2¢ —_— e o eE 22 UD-R001 -024 150,
TITLE
HAME

arvatae e . |——DO NOT WRITE

e " ) | IN THIS SPACE

NAME
STAEET ADDRESS
oTY-$T-2P 7 e L e, fm————————————"

TILE
NAME

$TREET ADDAESS
CITY- 5729 ] eV

i
NANE
STREET ADDRESS

CITY-57-2P . _ .. S ————————— I S

o e LR S e T

12, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Sectian 119.07(3)(1), Florida Statutes. { further certify that the informatien
indicated on this repont or supplemental report Is ue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 667, Flarida Statutes, and that my name appears in Block A0 ar Black 11 if

changad, or on an aztachmatwn oiher like ermpowered,
fe?
SIGNATURE: __ o L0199 Dm %m# jﬁ:’z/mf D . _

RINTED NAME OF SIGNING OFFICER QR DIRECTOR

e e E i G

G i De,[ime Phigrn #
- 7



