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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 520235

MANUEL GARGIALINARES, M.D., P.A.

(4)

Principal Place of Business Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

T O

9681 §. MIAMI AVE. 3661 §. MIAMI AVE.
SUITE#S05 SUITE#S505
MIAMI FL 3133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21] 2 59-1727728 " [Not Appiicsble
Sulte, Apt. #. etc. Suite, Apl. ¥, elc. ] $B.75 Additional
E ;ﬂ 5. Certificate of Status Desirad O Fee Required
City & State City & Stals 8. Election Campalgn Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has pald the current year intangible
m m ;] ;‘ Parsonal Property Tax due June 30. Clves DN
9. Name and Address of Current Registered Agent 410. Name and Addroas of New Reglstered Agent

MANUEL GARCIA LINARES
3661 §. MIAMI AVE.
MIAMI FL 33133

£1| Name

Street Address (P.O. Box Number is Not Acceptable}

84| Ciy

FL las] Zip Code

41. Pursuant 1o the provisions of Soctons 607 0502 and 607.1508, Florida Statutes, the al
office or ragisterad agent, or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of directors. 1 hareby accept
agent. | am familiar with, and accept the obligatons of, Soction 607.0505. Florida Statutes.

bove-named corporation submits this statement for the puttﬁose of changing Its registered
0

appolntment &s reglstered

Block 12 or Block 13 if changed. or on an attachment with an address.

SCILAMATIIDE.

Manual Carcla-Linarées MD PAI

SIGNATURE
Bignalwe, typad or printed namo of regislared sgent and bilie il applicable ({NOTE: Registerad Agant signatura required when renstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME fD [T DELETE 1A TITLE Ll change  LJ Addition | =
NAME GARCIA-LINARES M 1.2 RAME
smreer aporess | 3820 ANDERSON RD. 1.3 STREET ADDRESS g
CITY-5T-21P CORAL GABLES FL 1A CITY-5T-2P
TLE T ofLete 210LE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. ACITY-S1-2IP )
TLE [J oeLeTe 31TILE [ Changa ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-51-2iP 34.CHY-ST-2¢
e | BTG 4N TMLE [T cnange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-21P 44 CITY-ST-21P
TILE [T pecete 5.5 TILE [ Change L] Addition
RAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-21P 54 CITY-ST-21P
TE |mIETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CiIY-ST-2IP 64 CITY-ST- 2P
14, | hereby cerlily thal the Informanion suppliod with this filing doos not qualify Tor the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information

indicated on this annuat raporl or supplernental annual report is true and accurate and that my signature shall have the same legal elect as H made under cath; that | arm an
officer or director of tho corporation or tho receivor or trustee armpowered 1o execule this report as required b

Chapter 607, Flarida Statutes; and that my name appears in

2/24/98




