FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P94000080235 01-31-2005 90079 003 ***158.75
1. Entity Name
AA ADVANCED CARE, INC.
Principal Place cf Business Malling Address 5 U 0
135071 SW 128TH STREET 13501 SW 128TH STREET 0 8 2 3 8
SUITE 207 SUITE 207
MIAMI, FL 33186  US MIAMI, FL 33186 LS
o v AR KRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

65-0530690 Not Applicable
Zp Country Zip Country 5. Certificate of $tatus Desired [ gg';g‘l‘;:’e‘g”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - T - - Name - I :
AL ERZ
GONZALEZ, PELIX St tgié:ox Néaﬁ/:?t? eptable
ree I AU Dox MQer Ol ACCH
SUITE 207 0 e (BB LA sy
MIAMI, FL 33186 SUITE 207
S Afrart ! FL | 5% ¢o

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

thg obligations of registered aggnt.
SIGNATUREX % y 27{%5-

Signﬂ.ﬁ Iyped ?/pviﬁ nama of registered agent and tille it applicable. (NOTE: Registered Agent signalure required whan reinstating) date
FILE NOW!! FEE IS $150.00 9, Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PVST B Detete TLE PVveT PChenge [T Adaition
NAVE GONZALEZ, FELIX NAME SO E4 LEZéj peciy OrTe < 207
STREET ADDRESS | 13501 SW 132ND AVE., STE 207 STREET ApoRess |1 201 BUW [ZF orReer S
orv-sT-zP | MIAMI, FL 33186 omy-sT-2p (MM, pe - BB 8o
TME D A Delete THLE 74 mecry Phehange [ Addition
NAME GONZALEZ, FELIX NAME GORZALE R, PEL
, 20
STREETADDRESS | 13501 SW 132ND AVE., STE 207 STREET ADDRESS | 2SO sWw |28 STREET spiTe -2 7
CITY-57-219 MIAMI, FL 33186 CITY-$T-2P Mf4/7'/ T EXT2 1%
e [3 oetete TITLE (O Change [ Addition
NAME - .- - NAME . - .- " . n
STREET ADDRESS STREET ADDRESS
CITY-51-20 ’ CITY-ST-71p
TiTLE [T pelete TITLE O charge 7 Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ Ghange T Addinlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-71P .
TITLE O Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-280

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldross, with all other like empowered.
SIGNATURE: X__ D{;z//ﬁ (5235 574
it} v Daytime Phone #

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N




