el

4 .
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000106720

1. Entity Name

AGUfLT':'RA AND ASSOCIATES HEALTHCARE
CONSULTANTS INC.

Mar 15, 2007 08:00 AM
Secretary of State

Principal Place of Business Malling Address

151 CRANDON BOULEVARD, #442

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

151 CRANDON BOULEVARD, #442

DO NOT WRITE IN THIS SPACE

O R

02092007 No Chg-P CR2ZE034 {11/05)

4. FE| Number Applied For
58-2616203 Not Applicable

5. Certificate of Status Desired ) Fs;ese‘;eiﬁf;monm

6. Nama and Address of Current Registerad Agant

AGUILERA, LOURDES M
151 CRANDON BOULEVARD, #442
KEY BISCAYNE, FL 33149

N

DO NOT WRITE
IN THIS SPACE

8. The abave ramed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flvida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nme of registered agent and Lie if appicable

(NOTE: Ragisiersd Ageni sgnatune requasd when resnstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

mEe P

NAME AGUILERA, LOURDES
STREET ADDRESS | 15% CRANDON BLVD #442
CITY-S1-2P KEY BISCAYNE, FL 33149

TTLE

NAME

STREET ADDRESS
Cimy-s1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2tP

TILE

NAME

STREET ADDRESS
Ciry-s1-29

TILE

NAME

STREET ADDRESS
CY-sT-2IP

THLE

NAME

STHEET ADDRESS
CITY-ST-2IP
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DO NOT WRITE
IN THIS SPACE

12. | hereby cermz that the information supplied with this filing é; does not qualify for the exemptons conteined in Chapter 119, Florida Statutes. | further cenify that the information
i accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empowered 10 execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

indicated on this report or supplemental report is true an

changed, or on an WS with gl| other like empowerad.
SIGNATURE 4 %’é

(30 )98- 7509

21GMATURE AND TYPED OR bnm;ﬁ NAME OF SIGNING OFFICER DR INRECTOR

3h/b3

Daylma Phone #




