2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # P01000050330

1. Entity Name

PARGAS HEALTH CARE FINANCIAL ADVISORS, INC.

Secretary of State

Mailing Address

7700 N KENDALL DRIVE #515
MIAMI, FL 33156

Principal Place ¢f Business

7700 N KENDALL DRIVE #515
MIAMI, FL 33156
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PARGAS, CARLOS B
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8. The above named entity submils this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florida, | am famifiar with, and accept

Ine oligations of registerad agent.
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Sigratura. typad or pantad name of registarag agant and ntia if applcabke

(NOTE Registarad Agant signature required whe frenstaling) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contriburion.

8. Election Campaign Financing

$5.00 may Be

Added 10 Fees
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12. | hereby cenity 1hal the intormation supplied with this filing does not qualify for the exemptons contained irt Chapter 118, Florida Statutes. | further certify ihat the information
orl is true and accurate and that my signaturg shail have the same legal elfect as if made under oath: that | am an afficer or diregtor
empowered 10 exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

inciicaled on this report or supplemant
of the corporation or the receiver or st
changad, or on an attachment with,An
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rasg, with alf other like empowgred

Do —

SIGNATLURE AND

G OFFICER OR DIRECTOR

b 1/ 3520

Dan’ & Daytrs Prona # 1




