- - 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P96000006142 ecretary of State
1. Entity Name
04-30-2004 90357 028 ***150.00
ARMANDO A. GARCIA, M.D,, P.A.
Principal Place of Busingss : ’ Mailing Address
5975 SUNSET DRIVE #704 5975 SUNSET DRIVE #704
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, efc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0635578 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%bé?jﬁsﬂgrl\gn?\%ﬁ\#?o 4 B - - _é;éet Address-(P‘O. Bax Number is Not Acceptable)
MIAMI FL 33143
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Swynature, typed or pninted name of registered agent and titla If apphcable. (NOTE: Registered Agen| signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Bo.
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete LE [ Change  [] Addition
NAME GARCIA, ARMANDQ A NAME
STREET ADDRESS (2315 GRANADA BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST- 7P
THLE [ Detete TNLE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ‘ CITY-ST-2IF
me |~ ) O oelete TILE [Jchange [ Addition
NAME . MAME
STREET ADORESS - —_— ~Q STREET.ACDRESS |-- ~— — - —_— - --
CITY-S-21P CITY-ST-21P
TME e 3 Gelete TE [ Change 1] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TiE ] Detete TILE [ change  [7] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O oelete TLE [ change  [J Addition
NAME NAME -
STREET ADDRESS : STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addgess, with all athe emp) .

SIGNATURE:

-\ SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




