F FILED :
3
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am ;
1. Entity Name 04-28-2003 91392 009 ***150.00 )
HECTOR GARCIA, D.P.M,, PA.
Principal Place of Business Mailing Address
11452 QUAIL ROOST DR 11452 QUAIL ROOST DR T
MIAME FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address ”Imm “l II”I Hm llm IH“ "m "m Ilm m" “m ’"” ‘m ‘m
Suite, Apt. #, efc. Suite, Apt. #, elc, E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Appliec For
'76]:‘ 3000035 Not Applcable
Zi ] Ty
® Country .le Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6._Name and Address of Current Registerad.Agent e —— - = 7 Name and-Address of New Registered Agent——
Name
. Gacoe |, Hecdor
GARCIA, HECTOR . S .
f treet Address (P.C. Box NUI’T&IS Not Ac eptw _E_ (D—\We
11452 QUAIL ROOST DR na 52 Rocat Yoo
MIAMI FL 33179
! City N A ZpCade, or
_ Micm i FL | =5%°)5 7
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
__tﬁe obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI! .FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. _After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRELCTORS IN 11
TITLE D [J pelete TLE & Change [ Addition g
HAME GARCIA, HECTOR NAME =3
street apoaess | 11452 QUAIL ROOST DR STREET ADDRESS <
o
CITY-ST-2IP MIAMI FL 33179 CITY-57-2IP z}p Ccde s 33!5 7 a
¥ o
e L] Detete TILE [0 Chenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE - T o = O pelete TITLE - =T - - : “+ *[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Inforration
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowgred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment withran address, w i

SIGNATURE:

&)

v *foﬁ/\m,
f= TR
flade

ﬂGNAYUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

/st (305)969-3230

Date “Daytima Phone #



