2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 28, 2006 8:00 am

DOCUMENT # P05000128211

1. Entity Name

HEALTH CARE & ASSOCIATES CENTER, INC.

Secretary of State

06-28-2006 90001 023 ***150.00

Principal Place of Business

3990 W FLAGLER ST STE 301
MIAMI, FL 33134

Mailing Address

3990 W FLAGLER ST 5TE 301
MIAMI, FL 33434

EW WMWY Er -

2. Principal Place of Business 3. Mailing Address

NG EMUDENRADVE KAV i

Suite, Apt. #, etc. Suite, Apt. #, efc.

061420086 Chg-P CR2EQ34 (11/05)
City & State City & Siate 4, FELNymber Apptied For
B0 482 - v
- " - —
ap Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Mame

PALACIO, ERNESTO M

3990 W FLAGLER ST STE 301

Streel Address (P.O, Box Number is Not Acceplable)

MIAMI, FL 33134

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils regisiered ollice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed namae of registered agent and litle if applicable.

{NOTE Regqstered Agen! signature seguirad when reinstating) DATE

FILE NOW!!! FEE IS S150l00 )
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added 1o Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TLE PD O vetete TLe O Change  [J Addition
NAME PALACIO, ERNESTO M NAME

STREEF ADBRESS | 3890 W FLAGLER ST STE 31 STREET ALORESS

ory-si-zP | MIAMI, FL 33134 (2 Ty S1-2IP

mE - : T Delete LE [ Change [ Addition
NAME ) . NAME

STREET ADDRESS - o STREET ADDRESS

CITY-5T-ZP e oY ST

T e, O Detete T O Change [ Addition
NAME ? NAM.

STREET ADDRESS BRI SREF I ABRESS

CITY-ST-2IP oy si-2p

TTLE [ Delete T O Change [ Addition
NAME AW

STREET ADDRESS STRE: ™ ADDRESS

GITY-ST-2IP GTY S1.71P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-SI-2IP

TITLE O pelete TITLE [ Charge ] Additien
NAME HAML

STAEET ADDRESS STRET T ADDRESS

CITY-ST-2IP oITy-SI-zp

12. | hereby certify that the information suppli
indicated on this report or suppl
of the corporation or the recei
changed, or an an attachm

SIGNATURE:

] M-

55, 00 gl other like empowered

afy (his filing does not quality for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
it is rue and accurate and that my signalure shall have tha same legal effect as if made under cath; that | am an officer or director
axecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?‘N:I’Uﬁ AND TVFF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Davtime Phone #

/




