2004 FOR PROFIT CORPORATION FILED

-y ANNUAL REPORT _ Feb 03, 2004 08:00 AM

DOCUMENT # 589386 Secretary of State
1. Entily Name
MARIANC GARCIA M.D., P.A.
Principal Place of Businoss Mailing Address
1110 BRICKELL AVENUE 1110 BRICKELE AVENUE
SUITE 402 SUITE 402
MIAMIL FL 33137 US MIAML FL 33131 1S ' ,
R EREARARARAR LR EQTERILI
01182004 No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE oy Appicd ot
59-1857703 Mot Applicable
5. Cextificate of Stalus Destred | gg‘gesqmumm
#. Hame and A of Curvent Regi Agent _

Ao BRICHET . ATENUE DO NOT WRITE
A, £L 33131 — iN THIS SPACE

8. The above named entily submils ihis statemen! for the purpose of changing its segislered office or regisiered agent. or bolls, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Snmure, typed of prinied name of regsicred sgers and mie f appicatie, (MCOTE Fageslpred AQeo) SENIUAC FOpatd whenicasiang} DATE
9. Election Campaign Financing $5.00 Be
FILE NOW!!! FEE I8 $150.00 ‘ May - e
Aftor May 1, 2004 Fee will be $550.00 Trust Furd Contribution. O  AddedioFees HOODOo0=3:70
i e 02 A5 O8O0 015 150 on

10. OFFICERS AND DIRECTORS ! _ sttt
TLE ME
HAME GARCIA, MARIANG

STREET ADOAZSS | 1110 BIRCKELL AVENUE, SUHTE 402
CHY-ST-37 MIAMI, FL

WRE

HARE

STACET ADDAESS
Ly-5t.ap

TRILE
AN

P DO NOT WRITE

e iN THIS SPACE

STALLS ADORESS
Cme-ST-19

HRE

HAML

STEET ABDRESS
oy -5e-a0

TLE

NAME

SIREE 1 ADDRESS
LRY-§E-4P

12. { haweby corlidy thal the information supplied with this ﬁ!‘mg does not qualify for the exemption siated in Section 1 19.0?%3}{&), Florica Sialutes. 1 fusther certify tha the imformation
indicated on this report or suppiemental report is bue and accuraie and that my signalure shall have the saite legal effect as if mace under oath, Bat § am an oificer or cirectos
of the: Lotporation of the recelves of lrusiee empowered 1o execute this repott as réguired by Chapter 807, Florida Statutes; and that my name apnears in Biock 16 or Slock 114

changed, or on an aashment withean addross, with aB ol EMPOWETSE,
4 L4 AL

SIGNATURE:

O ARE OF SIGNING OFRCER OF DIRECTOR




