2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Narne

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

DOCUMENT # P96000006142

Principal Place of Business
4;3 BILTMORE WAY

#205
CORAL GABLES FL 33134

Mailing Address

475 BILTMORE WAY
#205
CORAL GABLES FL 33134

2. Principal Place of Busingse - No P.O. Box #

3. Mailing Addras:

FIL

ED

Aug 14,2008 08:00 AM

Secretary of State

R

GARCIA, ARMANDO

475 BILTMORE WAY

#205

CORAL GABLES FL 33134

Suite, Apl. #_ etc, Suile, Apl #, Bic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE| Number Applied For
65-0635578 Net Apolicable
z : o
" Couniry Zip Courniry 5. Cartficate of Status Desirad O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 1. Name and Address of New Registersd Agent
Marme

Street Address (P.C. Box Number is Nol Acceplable)

City

FL

Ziy Cocie

the abligations of registered agent.

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or coth, in the Siate of Flonga. | am familiar with, and accept

Synsture, yped of prated nare o iersieod agerl asel te f aopl casn.

(NGIE Pagmturad Agerl Bnnilee fegurad i ronttabng)

DATE

9. Eleclion Campaign Financing  $5.00 may Be
ibution. [ Added 1o Fees

Trugt Fund Contr

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

3 pelets TIMLE [ Charge [ Addition
NAME GARCIA, ARMANDO NAME i DE[,...IEr..__,
STREET ADDRESS 475 BILTMORE WAY  STREET ADDRESS 0a /Th,’%g—iﬂﬁi{lﬂgtﬂiﬁ £o0. 00
CIY-51-217 CORAL GABLES FL 33134 CITY-ST-2IP - =
TITLE O paigte i TITLE [ Change [ Addition
NAME MNAME
STREFT ADDRESS STREFT ADDAESS
CITY-31-21F CITY - $T- 2P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GIry-S1-21P CITY-ST-ZP
LE (] Deiere TILE, [J Crange [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
Ty -§1-21° - OTY-51-2IP
UTLE O pelete TTLE [Qchange [ Addition
HAME | W
STRELT ADGAESS SIREET ADDRESS
CiTY-51-2° Cry-51-21F
TImE ™ Delete i Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-SI-2P

if changed, or on an attachment wi

SIGNATURE:

n address, with

12, | heraby certify that the information supplied with 1his filing does not qualify for the exemotons containgd in Section 119, Florida Stalutes. 1 further ceruty that the information
indicated on this report or supplemental repadt is ree and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directur
ot the corporation or the receiver o trustee empowared to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Bloek 11

ather Iike@p;wezd.

|

SIGNATURE fﬂD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daw

Qaytng Fnone w




