FILED
2006 FOR PROFIT CORPORATION Feb 10. 2006 8:00 am

ANNUAL REPORT (AR) Secre,tal'y of State

-

DOCUMENT # P96000088351
1. Enlity Name 02-10-2006 90065 001 ***300.00
HEALTH PROFESSIONALS ASSOCIATES, INC.
Principal Place of Business Maiting Addrass veuuligyg
475 BILTMORE WAY 475 BILTMORE WAY
NO. 101 NO, 101
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principat Place of Business 3. Maling Address
Suite, Agt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEi Number Applied For
65-0717656 Not Applicable
“p Souniry Zp Country 5. Certilicate of Siatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCES, JUAN M MD .
475 BILTMORE WAY Street Address (P.Q. Box Number is Not Accaptable)

NO. 101
CORAL GABLES FL 33134

A City FL Zip Code

8. The above named entity submits this statement fpr ihe purpgse of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sagriature, typan o preen name ol regetered agmw yaonl.car-N (NOTE" Regisiored Agenl sqgnature renurad when renstaling) DATE

L FILE NOW"I FEE'IS $1 50.00,
3%, +-After May 1, 2006 Fee Wil Be $550 OD
Make Check Payable to Flortda Departmen! of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. [J  Added to Fees

1o. OFFICERS AND DIHECTOHS ! 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 ndete TITLE 3 Change  [] Addition
NAME GARCES, JUAN M ! HAME

STREET ADDRESS | 475 BILTMORE WAY NO., 101 STREET ADDRESS

CITy-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TTLE [ etete THLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STHEET ADDAESS

CiY-ST-219 CITY-5T-2P

TITLE [ Detete TMLE [J) Change  [C] Addition
NAME : . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE O Delete TI7LE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-S5T-2IP

TTLE O pelete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST- 7P

TILE ] Defete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIVY-ST-2IP

pplied with this liling does not quality for the exemptiens contained in Section 118, Florida Statutes. | furiner certify that the information
i 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 or the receiver or infstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i i address. with all other like empowered.

[ Pe S

LAY I AT TYOEDR MG DEINTER MAME ME CIEMIME AEEIFER AB CIBECTAR Mala P

SIGNATURE:




