2002 UNIFORM BUSIN

—_—_;

ESS REPORT (UBR)

DOCUMENT # P96

1. Entity Name

ARMANDO A. GARCIA, M.D., PA

6142

Principal Piace of Business

5975- SUNSET ORIVE #704
MIAMI FL 33143

Mailing Address

5975 SUNSET DRIVE #704
MIAMI FL 33143

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

04-30-2002 90157 035 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08355 Applied For
78 Nol Applicable
el B2 . .| County - ez s] 0Ly ) " . $8.75 additional
P s g Ity T e PSRN SNt - _ ._.s.tcmmme_ommus.oesm____[]_,_Féé.,ﬂe_q_.aﬁ?aﬁ. )
€. Name and Address of Current Registered Agent 7. Name end Address of New Rogistered Agent
S e et T, i mmen o e e e e e cal-sName. e e emmn ———=c o S e SESm.— s Sl 3 Lo Y
GARCY % / \RMANDO Streat Address (P.Q. Box Number is Not Acceptable)
5975 SUNSET DRIVE #704
MIAMI FL 33143

City

FL IZip Code

8. The abova

SIGNATURE

named epfty submits this men for Ihzrpi‘:se of ehanging its ragistered office or reglstered agent, or both, in the State of Florl7 /

Signausfa, typed or printed name of regiterad agen! and s i appicatle,

{NOTE: Registarad Agant Lionite roquized when reinslang)

bate

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects o do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Faes

(Sea criteria on back} O Make Check Payable to Departmant of State | -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11 _
ThE D 1 potete TME : CI Ghange [ Agdition | S
NAME GARCIA, ARMANDO A NANE e
sweeT aooress | 2315 GRANADA BLVD STREET ADOAESS §
crv-s-2¢ | CORAL GABLES FL 33134 CITY-7-2P . y
me < O oetets T O Change O Adeiton | S
NAME NAKE :
STREET AQDRESS STREET ADDRESS

s CITY.ST-21P mmm e e m‘_ L S
TIE [ Defete e [ Crange O Aadition
MNAME ] — e e o i e W NME | ez e . - - .
STREET ADDRESS - SIREET ADCRESS
Y -51-29 CIFY-5T7-2P
TINLE — = ) [ Delete TILE C)crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- 2P
TIE 0 elese e Ochange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-S1-2P CITY-S1-20P
TALE 7 Detete TINE [JCrarge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2tp

13. I hereby cert
indicated on

&

changed, or on an attachmery

A.an address, with gll other like emp

SIGNATURE: JLk

that the information supplied with this liling does nat qualify for tha exemption stated in Section 119.07
S report or supplemental raport is true and accurate and that _

of the corporation or the receiver or trustes empowsrad to exacute this repgg as required by Chapter 607, Florida Statutes: and
owered,
[N

PLus

my signature shafl have the sama le

g _

p

(3X7), Floricla Statutes. | further certify that the information
gal elfect as If made under oath; that | am an officer
t my name appears in Block 11 or Block 12 if

or director

oand (5
BL NAME OF BIGNING OFFICERNOR DIRECTOR




