FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000080309 04-26-2004 91030 035 ***150.00

1. Entity Name
AURORA HEALTHCARE, INC.

Principal Place of Business Mailing Address ¥ -
30 NSHTH-AVENUE 3536-N-55TH-AVENUE— -
HOLLYWOQOD, FL 33621 HOLLYWCOD, FL 33021

T o 1] O

Suite, Apt. #, ete. & Suite, Apt, #, efc, /e :
7 0 / > o/ 02192004  Chg-P CR2E034 (10/03)
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&._Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

SOLOMON, FRAGES :ame c{: vart C,%S S o ZQZ;VZO??
8400 SW 28TH treet A . Rox er is Mot Aec
DAVIE, FL 33328 e P S—/‘ .

Cityj\—E ; (_J FL ZI%_%M

8. The above named eniity g;gbrmits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
edagent.

thg obligationgof fefite
<« | b

SIGNATURE : :

. Signatire, typed-o; printsd na'ms of regrstered agent and title # applicabia. {NOTE: Ragistarad Agant signature required whan reinstating) DATE
TR 9. Election Campaign Financing $5.00 May Be
iLE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Addedto Fees
10. . OFFICERS AND DIHECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 17
TME P v (D peiete e 4 Jcrange [ Addtion
NAME KOLT, DAN | NAME Dean ko H
STREET ADDRESS | 3510 N 55TH AVENUE smestovess | g 00 7edd / ot
onv-sizp | HOLLYWOOD. FL 33021 oTy-57-2P ‘%?[ Pl 27322
me v * O pelste TMLE V T Crange - [ Addition
NAME KOLT, DARLENE NAME Dmlw Kg‘ff
STREET ADDRESS | 3510 N 55TH AVENUE sweerankess |50 2 65 oct
GIY-STZP | HOLLYWOOD, FL 33021 CIY-5T-2P (A Y Zf 333,22
TRE - T S e —— [Jpelee: —=J MmE— = - - -+ o e [T Change — ] Addition”
HAME NAME
STHEEY AGORESS STREET ADDRESS
CHY-ST-ZIF - ) CIFY-ST-2F 7
TIRE {3 Delate TmE : D Change [ Addition
NAME - NAME £
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-5¢-2P <
1111 [ belete TME [T)Change *  [7] Adaition
NAME : HAME
STREET ADDRESS STREET ADDRESS ‘/
cTY-51-2p ciy-s1-2p
TME [ pelate TITLE [ Change [ Addition
NAME - NAME
STREET ADDR STREET ADDRESS
CHY-ST-2°P clFy-ST-7Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated In Section 113.07(3)(1), Florida Statules. ! turther certify that the information
indicated on this repost or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the racelver of trustee empowered to execulgfthis repost as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 I

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME Oydlﬁm OFFICER O DIRECTOR Dator Daytima

changed, or on an attachment with an address, with all other i 4/% .
4 Phone # ' '
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