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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1907 | O ot e Secretary of State

DOGCUMENT # P96000006142 (9)

1. Corporation Name:

ARMANDO A. GARCIA, M.D., P.A.

AN O

Principal Plac't:—c—;f— Business Malling Address
5075 SUNSET DRIVE #704 5975 SUNSET DRIVE #704
MIAMI FL 33143 MIAMI FL 331435173
3. Date Incorporated or Qualifled 3a. Date of Last Report
01/17/1996
2. Principal Placo ol Busingss 2a. Mailing Address 4. FE| NumbeE Appliod For
21 ;ﬁ] - 3 {575 Not Applicable
Suite, Apl # elc Suite, Apt. #, olc. iti
T " ¢ -—l ‘ P 8. Cenlificate of Status Desired [:] $3.75 Additional
22 27 Fee Required
City & State City & State 8. Efection Campaign Financing $5.00 may B2
;I o 3 m Trust Fund Contribution Added to Fees
Zip | Country p Country 8. This corporation has liability for intangible tax under 5. 199.032,
’H[ 25} 20 30] Flotida Statutes dves [Jno
g, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
GARCIA, ARMANDO A 81] Name
5075 SUNSET DRIVE #704 B2 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84] City FL 85| Zip Code
11, Pursuvant te the pravisions of Sectons 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

afhge or registered aganl, of both, in the State of Florida. Such change was authorized by the corporation's board of direciors. 1 hereby accept the appoiniment as registered
agent | am famrar with, and accepl the obligatiens of, Section 607.0505, Florida Statutes.

SIGMATURE. e
Slgnatura Vel o0 prntac Bere of regnste ted agent el wte it apphcakile {NOTE- Fegislered Aganl signature required when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b T DECETE S TITLE [TChange L] Addition
Navz GARCIA, ARMANDO A 12NAME
steeer accress | 2815 GRANADA BLVD 1.3 STREEY ADORESS
omv-si.e | CORAL GABLES FL 33134 VACITY-S1-2P
TILE [T DeLETe Z1TLE [T Change ~ ] Addition
NAME 2.0 NAME
STHEET ADDRISS ' 2.3 STREET ADDRESS
erv-stoe | 2.4 CITY-ST- 7P
TE [J pEcETE 3ATITLE [Ochange [ Additian
NAME 37 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
GITY-51-2P 34.00Y-ST- 2P
TLE [T DELETE A1TTLE [ J Change  |_J Addition
NAME 4.2 HAME '
STREET ADDRESS 43 STREET ADDRESS
Tl -1 2P 44 CITY-ST-2P
TnE [T oeLete 51TITLE [T Change | Addition
NAME 5.2 NAME
STREET AIDRESS 53 STREET ADDRESS
CiTY-SI-77 54 CITY-ST-2P
THLE N T DELETE 617TITLE [JChange L] Axdition
NAME 6.7 NAME
STREE [ ADDRESS 6.3 STREFT ADDRESS
oy - 51- 1P 6.4 CITY-ST-2IP
14. ) do hereby certify thal the information supphed with this fiing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certity that the

inforrraban indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal sHect as if made under oath; that
I am an olfiser or director of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter §07, Florida Statutes; and that my name

appears n Block 12 or Blogh' 13 if changed, or on an atlachme Fh address
&) &a//é’-?
il 7

SIGNATURE: v (s CANRAAAR

TYPED OR PRINTED NAME OF SIGNING OFFICER OF GIRECTOR Dats Daytime Phane ¥
0199043

FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CR2E034 (9/96)




