FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000080309 ecretary of State
1. Entity Name 04-29-2005 90221 041 ***150.00
AURORA HEALTHCARE, INC.
Principal Place of Business Mailing Address
6363 TAFT ST #3001 6363 TAFT ST #3001 14yvioou
HOLLYWOOD, FL 33024 HOLLYWOOD, FL. 33024
o S Y Y T—" 0 0 0 A
Suite, Apt. #, etc. Suite, Apt. #, efc.
Suite 3001 Suite 3007 04252005 ChgP CReED3: (10/03)
City & State City & State 4, FEI Number Applied For
Hollywood, Floria Hollywood, Florida 65-1133246 Not Applicable
Zip Country Zi Counlry . . . it
33024 USA 33024 USA 5. Cenlicsteof StasDesies [ 38:75 Addona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
Name
SOLOMAN, FRANCES
8400 SW 28TH Sirest Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL l Zip Coda

8. The above named entity submits this statement lor the purpose of changing its ragistared office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE.

Signature. yped o ponted nama of regs agend and e {NOTE: Ragisterad Agent signature raquined when renistatng) DATE
 FILE NOWI FEE IS $150.00 9. Election Campaign I?nancing $5.00 may Bo
Aftes May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFoes
0. ] GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. P O petete niE P [ Change  [J Adtition
RaME KOLT, DAN AL Kolt, Dan
STREET ADORESS | 10380 NW 10 CT SREIMORES | 11066 Via Sorrento
orv-s-ap | PLANTATION, FL 33322 o517 Bovnton Beach, FL 33437
TLE v [ Desets TmE v I;kcrmge 3 Addition
NAME KOLT, DARLENE NAME Kolt, Darlene
STREET ADDRESS | 10380 NW'CT. STREET ADORESS 11 06’6 Via Sorrento
civ-st-2p | PLANTATION, FL 33322 cry-si-op Bovnton Beach, FL 33437 -
TmE [ oetete TE OChenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1-2P Gyt 2P
THE [ Detete THE CiCrnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-Si-ap CITY-ST-2P
TWLE [ Delete TmE OcCtange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CiTy-51-2P
— O] e TE [dchange  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-SF-2P

12. thareby cemtg‘sthat the information supplied with this ﬁling does not gual
indicated on this report or supplemental report is true
of the corporation y
changed, or on

or the exemption stated in Section 1 19.07:3)(“. Forida Statutes. | furthar certify that the information
t my signature shall have the same legal elfect as if made under oath; that | am an officer or director
or trustée empowefed tgsdxgute thigreport as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

attschment wit\an address, wfh all power %é{@ﬁﬁﬂﬁj%’?ﬁ’

Daytyrwe Phooe #

SIGNATU

nwmmmmmny’mutmmdnm




