FILED

2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS86000088351 01-26-2007 90030 003 ***150.00
1. Entity Name
HEALTH PROFESSIONALS ASSOCIATES, INC.
Principal Place of Business Mailing Address (PAVEVEVE 2
475 BILTMORE WAY 475 BILTMORE WAY
NO. 101 NC. 101
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
TS OO 3 ORGSR ERREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/08)
City & State City & Siate 4. FE) Numper Apptied For
65-0717656 Not Applicable
L Couniry Zip Country 5. Certificate of Status Desired O ?gg;jq lﬁ?:‘;tional
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.O. Box Number is Not Acceplable)

NO. 101

CORAL GABLES, FL 33134

City FL J Zip Code

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. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or oninteg name of teg:sieret agant and utie it appicatie [NQTE Regisigred Agen: Signgature 1equired whan rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE D O pelete TALE [ Change  [] Addition
NAME GARCES, JUAN M NEME
STREET ADDRESS | 475 BILTMORE WAY NO., 101 STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL. 33134 CITY-5T-2IP
TILE O Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2p CITY-§T-2t7
TILE [ oelete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STBEET ADDRCSS
CiTY-8T-2iP CITY-St-2IP
TTLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-ZiP CiTY-S7-2iP
MLE O Delete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Tk O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualty for the exempticns contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repor or supplemental geportis-tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver of tru (ke o ered 0 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeni with al all other like empowered.

SIGNATUR

01 /20/ 07 (Pos) iy ia HY

E¥PED OR PRINTED NAME OF SKIHING OFFICER OR DIRECTOR Date Dayume Phone #




