FILED
2006 FOR PROFIT CORPORATION . Apr 14,2006 8:00 am

ANNUAL REPORT" _ ecretary of State
DOCUMENT # P04000013123 T 04-03-2006 90394 047 ***150.00

1. Entity Name
HEALTHCARE BUSINESS BROKERS, INC.

Principal Place of Business Mailing Address

2355 SALZEDO STREET 2355 SALZEDO STREET /”P boU10146

SUITE 204-B SUITE 204-8

CORAL GABLES, FL 33134 CORAL GABLES, Ft. 33134 / -
SR s ( lllllllllﬂlllﬂlllllllllIIIﬁIﬂlI!HIIHlINIIIHIHIIﬂIIII|IIII
Suite, Apt. #, elc. Suite, Apt. #, eic, \ 03312006 CR2E034 (11/05)
City & State City & State N4 FEI Number Applied For
“wAPRHED-FOR—— Not Applicable
Zp Country ze Country §. Certitcate of Staws Desired [ ?: sz":;""'“'
B. Name and Address of Current Registersd Agent 7. Mama and AGdress of New Reglstersd Agartt
DIAZRVINGJ o T T Nm-—zﬁ}‘t/'/'ﬂ_ﬂ—'.:r-” ‘D/Q'Z_—‘ T -

Sueet Address (P.0, BexMumbser is Not Acceptable)

2355 Zolecdlo ST F 1048
c“’(’nra/ Gab/c FL]Z%%G??é/

Trvia T Draz Pms,ﬂmw‘ 3/5//9&

[NOTE. Pagppliren AQe £ignatws 1eauved when renstating) ] DATE
FILE NOWIlI PEE IS $150.00 9. Etoction Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $530.00 Trust Fund Conuipution. O AddedtoFees
1. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES T OFFICERS AND DARECTORS N 1t
TME P 3 Delets E [ Change  [] Additon
NAME DIAZ, IRVING J NANE
STREEY ADDRESS | 5700 NW 118 STREET STREET ADDRESS
ciY-51-IP HIALEAH, FL 33012 : cry-ST-2p
e 3 Cetets TLE Dicrenge [T Additisa
NAME NAME
STREET ADORESS STREET ADDRESS
Y. §1-7P on-s1-p
TME 1 tekte mE [ Cnange {3 Addition
MAME HAME
STREET ADDPESS STREE! ADORESS
-5 e Crfy-81- 79
e~ b e e 1 Dakcte MESTT T[T T T T T T T T T T T O thange T AdéERe [T TR
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY. ST 71 arv-§1-79
T ] Delete MILE Cchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CHTY-ST- 20 CiTY-57- 0P
TILE [ Deime TLE [ Change [ Adaition
WAME NAME
STREET ADCRESS STREEY ACDRESS
Y-S CIFY-5T- TP

12. | hereby cenlity that the ind| tion suppiied with this l;r‘:? does not qualily for the exemptions contained in Chapier 119, Pornicta Statutes. | turther certity that the information
indicated on this report or lemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
the Ccorporation of the rqcejver or truslee 1 exacuta this repor as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an ana all other lie empowersd.
7

-

SIGNATU /4‘£

!

/



