2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 467701 SE % Mar 12, 2007 08:00 A
1. Enlity Namo IE14 e T -as\
ekt r f
GARCIA & GARCIA, M.D. ‘S, P.A. éf w Secretary of State
2 S (g
Principal Place of Businass Mahing Addross
306 N.E. 18TH DRIVE 306 N.E. 19TH DRIVE
R SIS(EECHOBEE o Hllm Iml I“” ‘"”’"” ||‘|’ ”l”mj |‘|“ I‘l” N‘mlu mﬂm H ‘m
2. Principal Place ol Busingss - No P O. Box # 3. Mailing Address
Stite, ApL #. cic. Suile, Apt 4. etc. 1st MOORE CR2E034 (10/06)
Cily & Slalo - . Cily & Slale 4, FEI Number 59-1567176 Apphed F.:or
Not Applicable
Zip Counlry Zip Country 5. Certificale of Slalus Desired | $8.75 additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglslered Agent

Nama

GARCIA, MANUEL
306 NE 19TH DRIVE Street Address (P.O. Box Number is Mol Acceptable}

OKEECHOBEE FL 34972

City FL 2ip Code

8. Tihc above named enlity submits this statement for the purpoese ol changing its regisiered offico or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LOD0O0EE 07T

SIGNATURE v
Sgnature, typed of prided name ol registeed agent and wle s apphoable. {NOTE- Begstered Agunl signature regured whan rainstating U:i "r(: i ,I‘rl__i { _ijl_.ﬁ_fll'fj_'l_ﬂ_ﬂj 1':;[_{ - L"_l

FILE NOW!!! FEE IS $150.00 9. Elcclion Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyable te Florida Department of State Trustfund Contrioution. . L] Addedto Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PTD (7 Detete i CJ Change [ Addilion
NAMI GARCIA, TRINIDAD E NAME
stiur sy | 308 N.E. 19TH DRIVE SIETADDINSS
owy-si-zp | OKEECHOBEE FL CINY-S1- 1P
I, veD O Delete I [ change [ Addition
NAMI GARCIA, MANUEL G NAME
st 1ADDRESs | 306 NLE. 19TH DRIVE STRTET ADDRI S5
civ-si-np | OKEECHOBEE FL CIY-51-A1
1K O vetele TILE [ change [ Addition
NAME NAMI
STRIE T ADDRILSS SINTTADDRISS | .
GIY-S1- /P - T ’ T © T “awestap i
111 [ pelele ne ] change [ Addilion
AW NAM
STHEET ADORI 55 SIRELT ADDRESS
RIY-ST- /1P CIY S1-A1
1 [ Delete NIt [ Change [T Addilion
NAME NAMI
STRIFT ADDRLSS SIRELT ADINY S5
Iy~ ST- 2P CITY-51- 1P
I ] Delete e [ Change ] Addition
NAMI NAME
SR ADDRESS SIREE ] ADDRESS
LIy -S1-2P CITY-ST-2IP

jormation supplicd wilh Lhis filing doos not qualily for the exemplions conlained in Seclion 118, Flarida Slatutos | furlher certify Lhat the information

12. | hareby corlily that the i 1 )
supplemental roport is rue and accurate and (hal my signature shall have lhe same legal eflect as if made under cath: that | am an officer or diroctor

indicaled on Lhis repor
of the corporation og

( raceiver or trustee empowpged o exocule this raport as requirod by Chapter 807, Fiorida Sjatuigs; and that my name appears in Block 10 or Block 11
if changod, or on lacthnl Ws th all othor ke empowered, , /
SIGNATUF!E:/ ' N / BL3-7en-c42"7
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Daw Dayhtra Phong #



