2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) = FILED

DOCUMENT # P87000056794 Mar 12, 2004 08:00 AM
1. Entty Narme Secretary of State
GARCIA DENTAL GROUP, P.A,
Principal Place of Business Mailing Address
1761 N UNIVERSITY BR 1761 N UNIVERSITY DR
PLANTATION FL 33322 PLANTATION FL 33322
Us Us

Suite. Apt. &, gic. Surte, Apt. #. elc. MOORE CRZED34 {11/03)

City & State City & State e 4. FEl Number Appked For -

. B 65-0763802 Mot Applicable
Zp Couniry 2p Couniry 5. Cerificate of Status Desirad 3 $8.75 Additienat
7 ) Fee Required
§. Name and Addrogs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?ﬁag{f?‘ 1%%%L?§SEJNUE Street Address (P.C. Box Number is Not Accep!aia!e,';

PLANTATION FL 33324 A . e

Ciby — FL } prcﬁde

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 Flonda. { am familiar with, and accept
the obhgations of registered agent.

SIGNATURE — _ IR , ) L
Segeature, typed o pred name of registered agont and tille f applcable, NGTE Segaterad Agent sgranie raqured when ronsianng) o GATE
FILE NOW!! FEE iS $150.00 . . .
) ! = g iadlut RN 8. H Fi
Matke Check Payabie to Florida Department of State ’
1. DFFICERS AMD DIREGCTORS N 5 ADDITIONS [ CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE o L7 petste HETS Cichange ] Addition
NAME GARCIA, LUCIANC J HAME
STREETADDRESS {471 SW 101ST AVENUE SIREET ADDRESS HOOOOeR4 24
aiv srze IPLANTATION FL 23824 ‘ ¥ unestze 03212°04-80022-024 150000 _
TRE 3 Delate BILE [ change [ Addition
NAME NAME
STAELT ADBRESS STREET ABDRESS
&Ty-SE- 2P Y -S1 2P o
e 3 beiete e T3Change [ 1 Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS -
Cere- 51280 CIvy-57- 2 ' 3
g O atese i Ol change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GTY-S1-7P £y ST-2p
fITLE 3 Dstete THLE {iChange 3 Additor
MAME NAMIE
STRELT ADBRESS STREET ADDRESS
CTY-ST-2P B L GlrY-Si-z9 ] e
e 7 Datete THLE ] Change [ Addition
NAME NAME
STREET ADDACSS STRECT ADDRESS
vy -57-21F L SEFY-ST-21P - B

12. | hereby cestify that the information suppied with this filing does nat quadify for the exemption stated in Section | 19.0T§3){§), Florida Statutes. | funher ceriity that the Information
ingicated on ns;is report of supplemental report is ue and accurate and that my signature shall have the sarme fegal effect as f made under oath; that | am an officer or direstor
of the curporation or the receswver oy trustee empowel
changed, or on anr: attachmepi-fithy an address, wi

SIGNATURE:

o exacute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Biock 10 or Block 11 4

alllother ke empowarad. ,
AG2 Y Py G2eSTRL

SIGHITTRE AND TYP R PANTED HAME OF SIGNING OFFICER U5 TRRECTOR Bl Dayhme Fhona #




