2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # 467701 Secretary of State
1. Entity Name
02-27-2006 90089 006 ***150.00
GARCIA & GARCIA, M.D. 'S, P.A.
Principal Place of Busingss Mailing Address
306 N.E. 19TH DRIVE 306 N.E. 19TH DRIVE
PO BOX-278— OKEECHOBEE FL 34972-1811
2. Principal Place of Business 3. Mailing Address
206 NE_ 19" prIye
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4, FEI Number Applied For
OKeecthobee Fl 59-1567176 Not Applicable
qu 872 Couniry Zip Couniry 5. Cerlificate of Status Desired | geae'ggn‘;?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"GARCIA, MANUEL

306 NE 19TH DRIVE Street Address (P.O. Box Number {s Nol Acceplable}

OKEECHOBEE FL 34972 . . e [T — —

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

-

Sgnalure, typed or pratted name o regisiered agant and e || apphCatie (NOTE: Regisiered Agent signalure required when ieinstabng) DATE

SIGNATURE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

«Make Check Payable 1o Florida Department of AState :

AR

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD (] Delete TLE [} change [ Addition
HAME GARCIA, TRINIDAD E NAME
STREET ADDAESS | 306 N.E. 19TH DRIVE STREET ADDRESS
_arv-sT-2P | OKEECHOBEE FL CITY-ST- 7P
TITLE VvsD O petete TMLE Clchange [ Addition
HAME GARCIA, MANUEL G NAME
STREETADORESS [ 306 N.E. 19TH DRIVE STAEET ADDRESS
onv-st-ap [OKEECHOBEE FL CITY-ST-ZIP
e 3 Delete WL [ Change [ Addilion
HAME o _ e | L
STREET ADDRESS I o T steeer avosess
CIFY-ST-7IP CITY-ST- 2P
TITLE 3 oelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CHY-ST-2IP CITY-5T1-2P
TITE O oelee TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
e O Detete TILE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2IP CITY-St- 7P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Forida Statules. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and thal my signaiure shall have the same legal effect as it made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this re as equired by Chapter 607, Florda Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with &n address, with ail other like emp:
/ 149 9 Be3 -1 3wl 2T

SIGNATURE:
0 NAME OF SIGNING O Flct’n on‘ﬁlnéﬂ‘r‘aﬂ' Data Dayume Phone #

r
re

SIGNATURE AND TYPED OR PRI




