-~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ 580386
i Entity Name

IARIANO GARCIA, M.D., PA,

02-20-200

FILED
Apr 02,2002 8:00 am
ecretary of State

2 90097 007 ***150.00

dev - o

CR2EQ034 (9/01)

rincipat Place of Business Mailing Address
10 BRICKELL AVENUE 1110 BRECKELL AVENUE o
UTE sz SUITE 402
IAMI FL 301 MIAMI FL 3313
; -
L Princlpal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59_1857703 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | [ $8.75 acditiona!
Fee Required
] 6.. Nama and Address of Current Registerad Agent 7. Name and Addreas of New.Reqglatered Agent - -
Name
GARCIA, MARIANO Swreat Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE
# 402
MIAMI FL. 33131 City FL ] Zip Code
., The sbove named entity submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the S1ate of Horida.
IGNATURE /‘4&-_': ——rD W Sﬁ 2
&vahﬂﬂdmdlwgﬂﬂlﬂdhﬁlilwm. NOTE: Agant sig Tecrared when) i 7 3
i [ = =
b. This corporafion Is eligibie o safisty i intangible FILE NOWIII FEE IS $150.00 , ol
Tax filing requiremenl and elects to do 80. After May 1, 2002 Fee wilt ba $550.00 10. 5::2:';2&52‘::&?&:”"2"“9 0 ﬁ':ﬁo"g:\;?
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ims" D 3 Oslets e O change [ Addition
PME 1A, MARIANO HAME
TREET ACDRESS 110 BIRCKELL AVENUE, SUITE 402 STREET AODRESS
JFY-ST-2P IAMI FL ciTY-51-2P
imi £ Dekere TIns [ change  [] Addition
(e NAME
.ETHEETADﬂRESS STREET ADDRESS
:JT\'-SI-IIF CiFy-§7-2P
fme | .- - G Deete . e - [ Change~ [ Addition
:WAE NAME
= $TREET ADDAESS-| — = SIS ~f smEETADORESS |
;ZTN-S“I'-IIP CiTy-ST-2P
i_m.E 3 petetn NRE O change ] Addition
lW.E . NAME
EWIEEI ADDRESS |, - STREET ADDRESS
e-sr-2i cy- sT-ze
im_s 7 elete E O change [ Addiion
ilAME NAME
ISTBET ADDRESS STREET ADDRESS
PHY-ST-DP CiTY-S1-2P
ne O pekte T Ol change 0] Addilion
HAME NAME
TREEY ADDPESS STREEY ADGRESS
by-g1-29 CITY-§T-21P
13, | hereby cartify that the information supplied wilh this tiling does nol qualify for the exemption stated in Saction 119.07%3)(0. Florida Statutas. | further certify that the information
Indicaled on this report or supplamental repart ls true and accurate and that rmy signatura shall have the same legal effect as it mede under oath; that | am an officer or director
of the corporation or the receiver of ruslee empowered to execute this rapart as réquired by Chapter 607, Florida Statutes; and that my name appsars In Block 13 or Block 12 1f
changed. or on an attachment with an address, with all other like ampowared. Dy
S als }‘r",n ﬁ.-[ “.-_'.: 1 ,a 1 .
SIGNATURE: SIGNATURE E@UU%MM; I PZ 5% 20
munmwwmmmsnmaosmomctyﬁmc_ﬁn_ // Cata Tlaytiro Prons #




