2005 FOR PROFIT CORPORATION
. . ANNUAL REPORT

FILED
- Feb 21,2005 08:00 AM

DOCUMENT # PO1000050330

1. Entity Name
PARGAS HEALTH CARE FINANCIAL ADVISORS, INC.
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Mailing Address

7700 N KENDALL DRIVE #515
MIAM, FL 33156

Principal Place of Busingss

7700 N KENDALL DRIVE #5615
MIAMI, FL 33156
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é. Nai-r;e and Addrass of Cusrent Registered Agent

PARGAS, CARLOS B
7700 N KENDALL DRIVE #515
MIAMI, FL 33156
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9. Election Campalgn Financing

FILE NOoW!!! FEE IS $150.00 Trust Fund Contibution.
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PARGAS. CARLOS B

7700 N. KENDALL DRIVE #515
MIAML FL 33156
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