FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 589386 02-10-2006 90006 038 ***158.75
1. Entity Name ‘
MARIANG GARCIA, M.D,, P.A,
Principal Place of Businass Mailing Addrass _
320 N. HIBISCUS DR. 320 N. HIBISCUS DR, .
MIAMI BEACH, FL 33139 IS MIAMI BEACH, FL 33139 US ‘ 20008680
P s AMAETNN G AR ERORCRARRIE
Sufte. AL &, etc. , Sufia, AL 4, grc. 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numbar Applied For
59-1857703 Not Applicable
zip Country . Zp : Country 5. Carlificate of Status Desired [ gg;esq Adlional
6. Nzme and Address of Current Registerod Agent 7. Namw and Address of Now Reglisterod Agent
- ) MName y -
GARCIA , CONSTANCE
GARCIA, MARIANO k
1110 BRICKELL AVENUE Street Addrass {P.0. Bax Nunfber is Not Acceplable)
# 402 .
MIAMI, FL 33131 320N. HIBISOUS DR, :
Ci ZipC
MIAMI BEACH  FL|%STaq

8. The above namad entity submits this statemant for the purpose of changing its registered oflice of registared agant, or both, in the State of Florida, | am famitiar with, and accept

the obligations of ragisterad agent. R
, o R -on .
smmmpszcoos'f'ehcp Gdt’crd Pre,sl c’gu‘f’ ' -&9’)14%453 ‘Q&(_ﬂﬂ L 2 b

- Sighaiure, Typed or Drinted name ol d mgant and 1a il - T {NOTE. Regisle:ad )q&\t gnature requinad whan lyﬁumg} DATE
, + 9. Election Campaign Financing R $5.00 may Be
FILE NOWI!l FEE IS $150.00 ! ay
After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS N kI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MD . B9 Dolets TITLE i 5’2‘ FandF  DOcume 5 Addien
NaME GARCIA, MARIANG NAME GRRLIA ’ co MIE; dus %%_
STREETADDRESS | 1110 BIRCKELL AVENUE, SUITE 402 seeraooness | 320 Ve TR v '
COY-SI2P | MIAMI, FL s | pprAami BEAcH, FL 3313G
BiLE O petet» me . ’ OcCharge [ Addiion
NAME NAME "
STREET ADDRESS ) STAEET ADDRESS
CITY-S1-2IP ‘ . . CiTY-5T-0P ) L
e + [ Delete nnE [Jchange (] Addition
HAME * RARE
STREET ADDRESS STREET ADDRESS
CITY-$1-27 tiy-s7-70
WIE O oelets TITiE Ochange {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N ) CITY - 5T-2P
TImE [ Deleta e O Changs ) Addilion
NAME L HRAME
STREET ADDRESS . STREET ADDRESS
[iTY-S1-2IP o ' CITY-ST-2P ]
me 4Lt o Oloess . § e . [ crange [ Astiion
RAME S : DT o -
STREET ADDRESS . STREE] ADDRESS ) A
CITY - ST 2P - : ST o R ) 5155 oo

12, | haraby cartify that the information supplied with this lggg does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | turthar cartily that tha information
indicatad on this rapon or supplamental raport s trud accurate and thal my signature shall have the same legal effect as if made undaer oath; that | am an officer or diractor
of tha corperation or the receiver or trustee empowaered 1o exoecute this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atachment with an address, with all other like empowared.

BGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Dayurme Phone &

SIGNATURE: Cons Jence Gocic festdent Qwﬂ\%,wygm}i 2706



