FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT <R FLORIDA DEPARTMENT OF STATE
CORPORATION ' : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

POGUMENT # K23848 (0)
CM. GARCIA, DMD, PA

FILED

Jan 29 1997 8:00am
Secretary of State

B0 OB

Prncipal Place of Business Mailing Address
121 VARIETY TREE CIRCLE 121 VARIETY TREE CHR
ALTAMONTE SPRINGS FL 3274 ALTAMONTE SPRINGS FL 32714-5834
_us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
6/01/1968 01
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 m mmzm Mot Applicable
Suite Apt. # elc Suite, Apt. #, stc, iti
uite Apl # olc .. SuleAp ¢ 6. Cerlificate of Status Desired O $8.75 Additonal
E] 27] Fee Required
| GCity & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
£ K £ Trust Fund Contribution O Added to Fees
Zip __ Countey | &p Country B. This corporalion has liability foy intangible tax under s. 199.032,
24] 25 29] [30] Florida Statutes ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
81
GARCIA, C.M. Name
121 VARIETY TREE CR 82| Stecl Address (P.O. Bok Number Is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 -
84| City FL 85] Zip Code

agent, | am famiiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuan® ko the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislentd agent, or both. in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hareby accepl the appointment as registered

appears n Blocs 12 or Black 138 changeg, gr on an attachmanl with an address.

SIGNATURE: =

Shgra e o puinte.d nave of g fenel agerd ang Wee i appieable [NQTE: Ragistorsd Agert signature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne DP [ oFLeTE 1LITILE [Tchange  .J Addition
NaM: GARCIA, C M 1.2 NAME
sieeraoneess | 121 VARIETY TREE CR 1.3 STREET ADDRESS
Oy -§1 29 ALTAMONTE SPRINGS FL 140/TY-5T-2P
T [J oeLeTe 21TITLE [T change  [J Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
C'TYV Sl' mp U RSP D 2 4 BITY-ST-HP
TILE [ pEceTE S1TITLE 1T change ] Additien
NEME 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
LY ST 2P 34 GTY-51-2P
TITLE T bECETE &TTLE [ JChange L] Addition
NEME 4.2 NAME
SIREFT ADDA 54 4.3 STREET ADDRESS
iy -ST- i 44 CITY-ST-2P
e [ ] bELETE 54 TNILE [Tchange L[] Addition
NAME 52 NAME
SINELT ADDRL 55 5:3 STREET ADDRESS
C‘I\F . S' l’“‘ P [ 54 E”“"VSTVZIP
L T DELETE 6.1 THILE [T Changs [ Addilion
NAME . 6.2 NAME
STREET ACDRI 55 6:3 STREET ADDRESS
oY-STAP 6.4 CITY-ST-2P
14, | do hereby cerify 1hat the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)1), Florida Statules. | further cartity that the

infanmaton indicaled or this annual report or supplerental annual reporl is true and accurate and that my signature shall have the same legg! éffect as if made under cath; that
I'am an ollicer or diractor of the ¢ atiogpar the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

[~22-97 962724 203%

SIGNATUNEANS TYFED OR PRINTED NAMEIGF Sidpilei OFFICER OR DIRECTOR

[»211) Davgtiornn Phang

CR2E034 (9/96)



