FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000106720 ecretary of State
1. Entity Name 04-17-2003 90603 026 ***150.00
AGUILERA AND ASSOQOCIATES HEALTHCARE CONSULTANTS |
NC.
Principal Place of Business Mailing Address
151 CRANDON BOULEVARD. #442 151 CRANDON BOULEVARD. #442 :
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 .
N N RRAREAA

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi{ Number . Applied For

58 2516203 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additioniaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-- — - - - - e e | Name -2 = . - = - - - -

AGU"'ERA LOURDES M Street Address (P.O. Box Number is Nc;t Acceptable)
151 CRANDON BOULEVARD, #442

KEY BISCAYNE FL 33149

. City ) FL 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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
et Signatura, typed or printad nam'q_nf registarad zgent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
T —.
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmant of State
10. > | OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE - ,' . |P - [ petete TITLE [ Charge [T Agdition
HAME AGUILERA, LOURDES NAME
streeT AnoRess | 151 CRANDON BLVD #442 STREET ADDRESS
crv-st-ze | KEY BISCAYNE FL 33149 CITY- 51 2P
TITLE [ petate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
roebAME. - Lt Ramme e e - . B N NAME - — o mmeemm oL e PR —r e — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE 1 Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [T Dekete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify thit the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE; 2257 ”’i“m/e.;,f/faw/e/,a s%o/og (205)97 8- 7509

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phans #

IGNATURE AND TYP!

[F1-/V13F (W V]

W

!

CR2E034 (10/02)



