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FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 Ooam
CORF’ORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secretary ()f State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 529235 (4)

1, Corporation Name

MANUEL GARCIA-LINARES, M.D., P.A.

KA TR M

Principal Place of Business Mailing Address
8661 8. MIAMI AVE. 3661 S. MIAMI AVE.
SUITEAS0S SUITE#508
MIAM FL 33133 MIAMI FL 33133-4206
3. Date incorporated or Qualified 3a. Date of Last Reporl
03/28/1977 04/02/1996
- | 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
= |21 26 59'1727728 Nat Applicable
; Suite, Apt. #, etc. Suite, Apl. 4, etc. i
’ P g 5. Cerlilicate of Status Desirad O $8'75 Additignal
El _2;1 Fae Required
City & Stato Cily & State 8. Election Campaign Financing $5.00 May Bo
?8] Trust Fund Conribution D Added to Fees
Country Zip Caunlry 8. This corporation has liabildy for intangible tax under s. 189.032,
;a EI —&TJ Floriga Statutes Yes [ no
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MANUEL GARCIA LINARES 81| Name
3661 5. MIAMI AVE. 82| Strect Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33133 ]
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607. 0502 and 607. 1508, Flarida Slatules, the above-namod corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of direclors. | hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes,
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SIGNATURE . . . - . - - - ——
Signalws, typed or printad name of regitaced agont and Lile it apphicatle (NOTE Fregistered Agont analure reqa red whon rens:ating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD T DECETE 17 [Jchange  [] addition

NAME GARCIA-LINARES M .2 NAME

stheeT Aboress | 3820 ANDERSON RD. 1.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 14CHTY-51.21

TmE [T peLETE 2V TLE [T change [ addilion

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CiTY-$1-2P 2 ACTY-§1-2P

e 1 peLETE 39 TI1LE J change [ adaition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-§T-2P 34.00¥-8T1- 2%

e [T peLent 4.1 1ITLE [T Change L1 Addition

NAME 4.2NANE

SIREET ADDRESS 435TRECT ADDRESS

CITY-S1-2IP 44 CITY-5T-2IP

TE LT oeLeTe 51 TILE CJ crange [T Acdition

NAME 52 NAME

SFREET ADDAESS 53 STREET ADDRESS

CIty- ST-21P 54 CITY-S1-2IP

TMLE LI peckre 61TITLE [T change [T adaiticn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21F 64 CITY-§7-7IF

14, 1do hereby cerlity that the informalion supplied with this filng does not gualiy fof the exemplion stated in Sectien 119.07(3)(i), Florida Statutes. i further certify thal the

information indicaied an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oaih; that
| am an officer or direclor of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, o on an atlachmargwith an address.
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CR2E034 (9/96)



