2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 467701 s Feb 16, 2005 08:00 AM

1. Enity Name Secretary of State
GARCIA & GARCIA, M.D. 'S, P.A,

o o -

Principal Place of Business -~ Mailing Address

306 N.E. 19TH DRIVE . 306 N.E. 19TH DRIVE

P.O. BOX 278 OKEECHOBEE FL 34972-1911
OKEECHOBEE FL 34872-1911 us

Swe AR R } Sle At he 1st MOORE CR2E034 (10/04)
City & State y City & State B - 4. Fel Number .&bphed For
i e e 59-1567176 Not Applicable
Ze Country e Country 5. Cerlificate of Status Deslred O gea; gﬁiﬁgg&“onej
6. Name and Addrese of Current Registered Agent ] 7. Name and Address of New Registered Agent
" | Name
g&nﬁ?{[ gﬁ'[NgE}VE Street Adctress‘(P.O. éox Number is Not );\cceptable) =
OKEECHOBEE FL 34972 iz
City — l - Zip Code
o FL

8. The above named enlity submiﬁ thxs sta{ement for the purpose of changiné ité;sgisiered office or réglstered agent, of both, in the State of Flotida, | am familiar with, and.accep\
thae obligations ¢f registered agent,

SIGNATURE = .. : S . cme i -
Signature, typed of prlnteﬂ name of tegislarad agont and tille il appicalrls (NCTE Registaiad Agent sighatute raquied when minstating} DATE

FILE NOW'!' FEE. 'IS 5150 00 e
After May 1, 2005 Foo Will Be $550,00 _
Maks Check Pavah!e o Flonda Departma afState

9. Election Campaign Financing $5.UU May Be
Trust Fund Contribution. []  Added fo Fees

10, e PEIGE RS AND DIRECTOFS N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE PTD 7 Delgte HiLE [ Ghange [ Addition
MAME GARCIA, TRINIDAD E NAME H jljﬂi M=t 120

STREET ADDRESS [306 NLE. 19TH DRIVE STRET T ADDRESS ,= g WHE~D 1? 151] i

oresl-ap  fOKEECHOBEEFL ~  Raivsiw 1 0580015 i

e vsD 0 Delete ATLE [ change [ Addition
NAME GARCIA, MANUEL G # HAME

STRELT ADORISS {306 NLE. 18TH DRIVE SIRECT ADORESS

crv-§t-op |OKEECHOBEEFL 7 ey siae . ) s .
MLk [ Deiste 1L T change  [_] Addtion
NAME NAME

5TREET ADDRESS STRECT ADDRESS

CITY-ST-2IP B o L CITY S5i-2P

M 7 Defete Tk [JChenge ] Addition
HAME NAME

STRIEY ADDRESS STREET ADDRESS

CITy-87-2p _ . CirY-sl- 2P

TIMLE [T Gelate TIILE I changs [ Aduition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- §7-21p o o . .. Ronvesize ' )

13 1 Delete TInE [ etange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY .- 5T-2P B AN

12. 1 hereby certify that the information supplied wn‘h this f|l|ng does not quality for the exaemption stated in Section 119,07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that iny signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recelver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme\%an address, with alf ather like empowered.

SIGNATURE: /(W7 4”&0&0\ | -  Q-llos. 8uaica-w4at

SIGN TURE AND TYRED OR PRINTED NAME OF SIGHING DFFIDER DR DRECTOR . Dale Daytema Phong ¥




