2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . Mar 15;12%)%!4)8200 am

P99000106720
DOCUMENT # Secretary of State
AGUILERA AND ASSOCIATES HEALTHCARE 03-19-2004 90065 050 **150.00
CONSULTANTS INC.
Principal Place of Business Mailing Address
151 CRANDON BOULEVARD, #442 151 CRANDON BOULEVARD, #442
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
i T AN A
Suite, Apl. #, ete. Suite, ApL. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4, FEI Number Applied For
58-2516203 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?{g‘;glﬁfggio"a’
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name \
$5G1UICI)-FEARIGI’DIE)ONU385EE'\\4/ARD 4242 Street Address (P.O. BoxWAcceplable)
KEY BISCAYNE FL 33149 \
City 2ip Code
N TFL

B. The above named entity submits this statement fi e purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiat with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agont and ile f applicable, (NOTE. Registered Ageni signature requirsd whan renstating) GATE
: m '
: F‘LE NOW F.E.E IS 5150 - - - —- -.}.-=9.-Elaction Campzign Financing . — - 35_00 May Be-
Trust Fung Ceniribution. O Added to Fees
10. OFFICERS AND DIHECTOHS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 etets e [ change [ Addition
NAME AGUILERA, LOURDES NAME
STREET ADDRESS | 151 CRANDON BLVD #442 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-5T-2IP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ; CITY-81-2IP
THLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-ZIP
TLE [ petete TILE I Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P I CITY-ST-2P
e O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 carporation or the receiver or trustee 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 address, with all otherdike empowered.
SIGNATURE: V/ézﬂ—»;of m\ :S//%J 1% (305) 974-7%49

SEWUHE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #




