FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT "y FLORIDA DEPARTMENT OF STATE A r 1 7 1 99 8 8 : O O am
CORPORATION PR Sandra B. Mortharn p '
SRR - s o Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (3)
4. Corporation Namg 633807 3
JUAN F. GARCIA, MD., P.A.
Principal Placo of Business Mailing Addrass "“m ||m mll ml[ IIlu |I|“ |||| Iml “"l I" Ill“ Im‘ M“
1951 PEARL ST 1951 PEARL ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
09/01/1979
2. Principal Place olBsiness 2a. Mailing A 55 4. FEI Number Applied For
21 /“ 2ﬂ /ﬁ ” 59‘1928239 Not Applicable
Sullﬂ.?/ﬂ, elo - ?(c' AL et 5. Certiticate of Status Desired | 58'75 Additional
327 —_— | Fee Required
City & State ‘ City & Sting: l}‘ §. Election Campaign Financing $5.00 may Be
[EI - » 2;] ) Trust Fund Contribution [ Added to Fees
Zip j Country y Country 8. This corporation owes or has paid the gurrgnt year Intangible
m ?B:I m ;‘ Personal Property Tax due June 30. ves [ No
9. Mame and Addresa of Current Reglstered Agant 1g. Name and Address of New Registered Agent
GARCIA, JOHN F, MD #1[ Nare
1951 %ml sT 82| Strest Adgedss i
{P.O. Box Number is Notl Acceptable)
JACKSONVILLE FL 32208 ya .

83

“ov S FL

asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-namad corporation submits this statemant for the purpose of changing its registared
office or registered agont, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent | am famibar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . . R
Shpoaturn, lygwred o8 gww desd nairn pl regester: Agenl ana ttle gl appdeablo (NOTE Raogistered Agont signature required wheh reinstaling} DATE
92, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TLE PD [ oeeere 11T CJchange [ Addilion
HAME GARCIA, JOHN F, MD 1.2 NAME
strecraponess | 1951 PEARL ST 1.3 STREET ADDRESS
CITY-SI-2IP JACKSON“LLE. Fl. m 14 CITY-S5T-21IP
TITLE [T DELETE 24 TITLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CIry-§T-2I _ z A0IY-S1-2F .
TLE [T DELETE a1t [Tchange [ Addition
NAME 3.2 NANE
STREET ADIDRESS 33 STREET ADDRESS
Cily-§0-2IP 34, CITY-ST-21P
TINE [T oecete 41TILE [ Crange ] Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITv-S1- 2 4.4 GITY-51-2IP
TIFLE [T pevere 5 17ITLE [ change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY- ST ZIP 54 CiTY-ST-2P
TILE [ oecee 6.1 T0LE [Tchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZiP 64 CITY-ST- ZIP
14. | hereby cerufy that tha information supphed with this filng doos not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informalion

1a! roport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this a !
cgiporation of the Jecewer of trustao ompowared to execute this report as required by Chapler 60, Floglda Statutes; and that my na‘arga appears in

officar or direclor
Block 12 or Block 1

ed, or ofi an{AGchment with an address

v o) MK 2shelsw

SICEMNATIIDE.

CR2E034 (10/97)



