FILED

| Q
2003 FOR PROFIT CORPORATION >
T Apr 07,2003 8:00 am §
-UNIFORM BUSI REPORT (UBR) ) 8
DOCUMENT # P96000006142- ecretary of State
1. Entity Name 04-07-2003 90128 043 ***150.00 i
ARMANDO A. GARCIA, M.D., PA.
Principal Placa ojf Business Mailing Address - -
5975 SUNSET DRIVE #704 5975 SUNSET DRIVE #704
MIAMI FL 33143 MIAMI FL 33143
|
Suite, Apt. #, Bic. Sute, Apt. #, etc. J [ CHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65‘06355?8 Not Applicable
- > 5 —
Zp Country P Country . 5. Certificate of Status Desired d $8.75 Additional
Fee Required
|6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
j Name
: CIA, ARMANDO A ‘ Street Address PO. Box Number is Not Acceplable) T T B
5975 SUNSEI’ DRIVE #704
MIAMI FL 33143
| City FL Zip Code
8. The above named entity submits this staterept for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of r ered agent. M
SIGNATERE ! q
*g Sig‘na!ure‘(“ypad or printed name of registered agent and title it applicable. WE Registerad Agent signature requirad when rainstating) DATE
|
/ FILE N?W“f ]:EE Iu] 150.200 9. Election Campaign Financing $5.00 May Be
P %‘[er May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
; Make Check Payable to Florida Department of State
10, ' C QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE 1D [ Detete TILE O) change [ Adaition | &
o GARCIA, ARMANDO A NAIE 2
steeeT apoaess | 2315 GRANADA BLVD STREET ADDRESS oy
orv-stzp - (GORAL GABLES FL 33134 CITY-§T-2P 2
‘ ol
TITLE T Delete TITLE [ change  [J Addition E:)
NAME * NAME
STREET ADDRESS | ' STREET ADCRESS
CITY-ST-ZP CITY-ST-ZIF
TITLE [ celete TITLE [ Change  {] Addition
~NAME~— ~—- e - NAME o SO
STREET ADDRESS \ STREET ADDRESS i
CITY-ST-7IP_ CITY-ST-ZP
TIMLE [ pelete TITLE [ change  [J Addition
NAME f NAME
STREET ADDRESS ; i STREET ACDRESS
CITY-$T-21P ‘ CITY-ST-ZIP
TITLE | [ Delete TITLE [] Change  [] Additicn
NAME \ NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TMLE 1 [ pelete TMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P

SIGNATURE:

of the corpcration or the receiver or trusteg
shanged, af on an attachment with an addrels, with allot

SIGNATURE AND A

r ke em|

12. | hereby ceftily that the information supplied with this fiting does not qualify for the exemption staled in Section 119.07{3)), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pawered t%cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

owered.
W24 =

Whop 25 G- 3/30

PED'OR PRINTED A

RECTOR

Date Daytima Phone #




