~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ﬁ(w o FLORIDA DEPARTMENT OF STATE ]
CORPORAT'ON f T‘i_ 3 Sandra B. Mortham
ANNUAL REPORT sl gt

Secretary of Slate
DIVISION OF CORPORATIONS

DOCU
1. Corporation Name

MANUEL GARCIA-LINARES, M.D., P.A.

R [T

Principal Place of Business B I\.E\Img_.f\dgl;ew -
3661 S. MIAMI AVE. 3661 5. MIAMI AVE.
SUITE#505 SUITE#505

MIAMI FL 33133 MIAMI FL 33133 T e
3. Date incoporated o Qualfiod J 3a. Dale of Last Repari

I 03/28/1977 05/01/1995
2 Principal Flase of Business ""I:z_f?MEW{gT&&d}égs T S T R Numher T e e SRR Apphed For
B | ) . o128 e

e AL v i S Apl G
2| 7|

5. Certitcate of Status Desired 01 $8,:.75F1Ainti[;nal
ee Require

City & State B City & State ) 6. Flection Campaign Financing $5.00 May ‘Be—A
23J 28 Trust Fund Cantrifbation 0 Added 10 Fees
| 7 ~ Country P dp ___ Country B Thes corporsbon has liatiitity for intangibile tax undger s 19&7.6(::?.
ﬁl 251 . l?gl 30 Florida Stal_qle-s EXves [Jno N
—..5: Name and Address of Curcent Registered Agent — - .10, Nameand Address of New Registered Agenl 7]
Narne

MANUEL GARCIA LINARES 82| Strect Adsross (7.0, Tiox Nom ber i@ Hat T 1 ———
3661 S. MIAMI AVE.

MIAMI FL 33133 T T e

11, Pursiiant 1o the provisions of Sections 07,0602 and 607 1508, Fioriaa Slalules. the above named Conporation submils this stalenont for the: purnose of changing e registered offica
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agenl. | am
familiar with, and accept the abligations of, Section 8070505, F orida Statutes,

SIGNATURF

,,,,, S e e e 0 e e s e i, s L S P
L2 . OFFICERS AND DIRECTORS —— o ADDITIONSCHANGE S TO OFFICE RS ANDDIRLGIORS IN 17— %’
TiLF T PD [J DELETE [J Crange 0] Adartion: -
HAME GARCIA-LINARES M 12 NAME 3
siwersopeess | 3820 ANDERSON RD. 13 STREET ADDHESS &
CHY-51- 2 CORAL GABLES FL o 4ENY-51 28 ) B R &
A N T T e L) chags T Addton O
AN 27 NaME
STHEET ADDRESS 23 SIRI{L ADDRESS
L estee Vo I e e eem e
TILE [T DELETS [ Cnage  [7] Additien
NEME 32 NAME
STRFL T ADDHFSS 33 SIREET ALDRE5S
poesea g — e MOVSEA ]
THE [ DECETE 41 IILE [F Grangs [ agddition
NaME 42 hANE
STHEF) ADTRESS 43 STHEE F AUDRE 55
erv.srae [ e RASCICSEE ) ]
TIF [ DELETE & 17IILF [1 Change ] Addtion
MANE 52 NAME
STHEL! ADDRESS 53 STHEET ADORESS
s ] B R e ]
HI [C) bECETE & 1INLF () Change [ Adaion
NAME €2 KAMSE
STHEE | ADDR?SS 63 STHEE T ADDRESS
L onvestar | — [ 6401757200 . .

141 do héraby certiy that 1he mfarmation suppied witl s filing i voluntarly (Omished and does 1ol cualify for the examption stated 7 Section 17 19.07(3)), Fiorda Statvies, | forther
certily that the information indicated on this annual report or suppleshental annual repart is true ang accurate and that my signa‘ure shall have the samp logal effoct as ¢ made undar
cath: that | am an oficer or director of the Corparation or the receiver or trustee empowered to execute ths zopon as required by Chapter 607, Floricda Statutes: anel that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address.
3/26/96 609)335'0797
Cun Y S R Y

SIGNATURE: Manuel Garcia-Linares

SKGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER o ECTOR



