FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1998
DOCUMENT # 563556 (0)

OMAR J. GARCIA. M.D. PROFESSIONAL ASSOCIATION

AR

Piincipal Place of Business Mailing Address
1689 N.W. 27TH AVENUE 1689 NW. 27TH AVENUE
MIAMI FL 33125-2162 MIAMI FL 33125-2182
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 69-1812324 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
ulle. APt %, ele vile. AR #. ole §. Certificate of Status Desired O $8.75 Acitional
—2;1 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;{l Trust Fund Confribution 0 Added to Fees
Zip Country Zip Cauntry 8. This corporation owaes or has paid the current year Intangible
24 a ;l m Personal Properly Tax due Juns 30. Ovs OnNo
9. Name and Address of Current Reglstered Agent 10. Nameo and Address of Now Reglsterad Agent
GARGIA, OMAR J., M.D. B1] Namo
1889 N.W. 27TH AVENUE 82| Street Addrass {P.O. Box Number is Not Acceptable)
MIAMI FL 33125

Zip Code

84} City FL BS

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpese of ¢changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE
Signature typad o7 printed name ol regisiared agent and tilke i applicable (NOTE: Registerpd Agent signature required when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD L] oecete 1A TMTLE [J Change  [J Addition
NAME GARCIA, OMAR 4., M.D. 1.2 NAME
sheer aporess | 1689 NW. 27TH AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1.4 CITY-ST- 2P
TIFLE LI peLETE 21TILE Ul change ] Addition
NAME 22 NIME
STREET ADDRESS 23 STAEET ADDRESS
QITY-S7-2P 2.4 GiTY-§1-2P
TIFLE [T DeLete 3ATITLE [ Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2P
TITLE [T oeLete 4ATILE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 GITY-§1-21P
TILE L] oELETE 51TITE [ Change  [J Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
{ITY-ST-2P 54 QITY-5T- 2P
TLE ] OELETE 6.1TITLE Tl change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2 6.4 CITY-ST-2P

14. | hareby certﬂg that the information supplied wilh this filing does nol qualily for the exemﬁlion stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
indicatéd on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am-an
officer or diractor of the corpfiration or the receiver or trustee empowered to execule igeport as required by Chapter 607, Fiorida Statutes; and that my nag @363 s

Block 12 or Block 13 if cha , Or On an :hment with an addgess. X '
QIS AT IDE. ﬁ/ﬂﬂ/m i ﬂ#ﬂ '“T %Cl# / - / é - ? S}U-f-/'é 7§Od

corrormion ST FLOMIDA DGPATIENTOF STATE Feb 20 1998 8:00am
ANNUAL REPORT -\‘fwr Sacrelary of State Secretary Of State

CR2E034 (10/97)



