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

PROFIT FLORIDA, DEPAHTMENT OF STATE . J an 2 8 1 9 9 8 8 : O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 ) Dl\r[sgric;aéyo:;g::notus Secretary Of State
DOCUMENT # 5807386 2)

1. Corperation Name

MARIANO GARCIA, M.D., P.A.

ICERMNCR SRR TRAR RO

Principal Place of Business Matling Address
1110 BRIGKELL AYENUE 1110 BRICKELL AVENUE
SUITE 402 SURE 402
MIAMI FL 33131 MIAME FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified )
B 10/14/1978 ___
2. Frincipal Place of Business 2a, Mailing Address 4. FEl Nurmber - Applied For
21 a 50-1857703 Net Applicable
Suite, Apt. #, ete. ) Suite, Apt. #, etc. 88 i
te. Ap . P © 5. Cenriificate of Status Desired O $8'15 Adqltional
‘£| -2;1 Fee Required
City & Stale City & State 6, Election Campaign Financing $5.00 MayBe
2] 7 28 Trust Fund Coniribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 a ;o-l Personal Property Tax due June 30. EJ Yes O Ne
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
GARCIA, MARIANO 81| Name
1110 BRICKELL AVENUE 82| Strest Address (P.O. Box Number is Mot Acceptable}
# 402 N
MIAMI FL 33131 2
84| City FL 35| Zip Cade
T1. Pursuant io he provisions of Sections 607,0602 and 607, 1508, Floridz Stalutes, the abave-named corporation subImils this staterment for the purpose of changing #ts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigrahire, bypad o printed name of registersd agent and title if applicable, {NOTE: Registered Agent slgnature required wien reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE MD [T DELETE L1TLE L Change [T Addition
NAME GARCIA, MARIAND 1.2 NAME
steer appress | 1110 BIRCKELL AVENUE, SUITE 402 1,3 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 1.4 CITY-ST-2IP
TIRLE ~ L] DELETE 21 TMLE — [ Change [T Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-51- 2P 2, 4 CITY-ST- 2P
TILE [ DELETE 3170LE ~ [ JCrange L] Addilion
NAME ) 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-2IP 34, CITY-§T-2F
TITLE LI DELETE 41 TITLE 1"Tchange [ Adaition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S]-2IP 44 CTY-51- 1P
TTE ~ L] DELETE 51TILE LT change L1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
OITY-ST-2F 5.4 CiTY -5T- 2P
TME ) LI DREE 6.1 THLE [Tchenge L] Agdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-2IP 64 CITY-ST-2IF

14, | hareby certfy that the Information supplied with this fing does not qualify for the exemﬁtion stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signaturs shali have the same legal effect as if made under gath; that | am an
oificer or director of the carporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or or an attachment with.an address. - ’

SIGNATURE:




