2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000023023
;\hEE)“{SKTCARE CONSORTIUM INC.

Jan 29, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business

3191 CORAL WAY 3191 CORAL WAY
SUNTE #303 - SOITE #303
MIAMLFL 33145 US —  TT7T - MIAMLFL 33143 US

DO NOT WRITE IN THIS SPACE

T T

CR2E034 (10/03)

01062005 No Chg-P

Applied For
Not Applicable

[ $8.75 Additional
Fee Required

4, FEI Humber

65-0818224

5. Cerificate of Status Desired

5. Name and Address of Current Registered Agent

ALARCON, EDUARDO J
2601 SW 37 AVE SUITE 607
MIAMI, FL 33133

————IN THIS SPACE

DO NOT WRITE

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

the chligations of registered agent,

SIGNATURE

Signavae, typed or prnted name of registered agert and T 7 applcable.

AT Registonsd AQont sanature requred when renstang} j DATE

9. Election Campaign Financing

ILE 'W!l! FEE IS $150.0
F NOW! ¥1 L Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added 1o Fees

Unnnnn-eges

10. _ OFFICERS AND DIRECTORS 1

T TTZSs-annEn-01d isaLon

Emebll e T

e D T
NAME ALARCON, EDUARDO J

STREET ADDRESS | 3191 CORAL WAY STE 303

LiTY-ST-2° MIAMI, FL 33145

TTLE [}

NAME ARMAS, JOSE J

STRECT ADDRESS | 3191 CORAL WAY ¥303
CmY-57-5P MIAMI, FL 33145

TME o o
NAML

STREET ADDRESS
CITY-ST- 27

DO NOT WRITE

TE

NAME

SIREET ADARESS
CTY-5T-2P

e

NAME

STHEET ADDRESS
CiTy-si-ar

IN THIS SPACE

TME

HAME

STREET ADDRTSS
CITY-ST- 2P

e i

t2. | hereby gertify that the infon
inditated on this report or syfplo
of the corporation or the_rgdeiver bF trusk
changed, or on an attachgent wigh an addtess, with all other like empowered

SIGNATURE:

uppligd with this filing does not qualify for t'hé" exé?nptiun stated in Section 1 19.07%3)(?), Florida Statutes. | further cortify that the information
ntal rgport 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
empowered 16 execule this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

| AR08

ED CR PAINTED NAME OF SIGNING OFFCER OF DIRECTOR

Date Daytime Phone #




