SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1895,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

. Corporahion Name

MIGUEL B. GARCIA, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

A

Principat Place of Busingss Mailing Address
6719 GALL 8LVD 6718 GALL BLVD
SURE 205 SUITE 205
ZEPHYRHILLS FI 335 ZEPHYRHILLS FL 33541
3. Date Incorporated or Qual hed | 3a. Date of Last Reparl
10/01/1979 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber o - Appled For
F1] —EI 59‘1934%2 [\|£Il Applicable
Suite, Apt #, elc. Suite, AplL. #, stc iti
P I ' P 5. Cerbficate of Stalus Desirgd D $6.75 Additiona!
22 27—] Fee Required
City & State | City & Slate 6. Election Campaign Financing ] $5.00 May 8o
rz'_a—] 28] Trust Fund Conlribution B Addedto Fees
Zip Country Zp | Country B. This corporation has liabty for iatang ble lax under s 199 032,
m EI El 3l;| Florida Slatutes Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aganl o
81| Name
GARCIA, MIGUEL B
8719 GALL BLVD, #205 82 Swreel Address (PO. Box Number is Nol Acceptable)
ZEPHYRHILLS FL 33541 55
84| City FL [85‘ Zip Code

11. Pursuant to the provisions of Seclions 807 .0502 and 607.1508, Flarida Statutes, the abave-named corporahan subynits this stalement for the purpase of changing its registered
office or registered agenl, or hoth, in the State of Florida Such change was authorized by the corporation's board af direclors | hereby accept the appoiniment as regislored
agent. | am familiar with, and accept the obligakans of, Section 807.0505, Florida Statutes

SIGNATURE  _ . R .. [ I e _ e R
SHgratune, typeed o6 geeed rane oF regealered agent ard nlk of apploatie (NOTE Blgihered AQen: Sigaaufe fen] g whon e smanngi LAt

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

e oP [ ] orete TUNRE L] crange [ ] Addiion

NAME GARCIA, MIGUEL B 12 KAME

street aporess | 6719 GALL BLVD., #205 1.3 STREET ADDRESS

CITY -57- 2P ZJEPHYRHILLS FL 14 CITY -5T-2IP

T D [] orere 2VTITGE [T Change [T Adion

NAME CHIANG, KONG DANG L 22 NAME

streer aopress | 13020 FT KING RD. 23 SIRELT ADDRESS

CHY-51-2/ DADE CITY FL 2 401Y-ST-7P

TIILE D LT peerre 31 TITLE [T change T _] Addition

RAME MADANI, BEHROU?Z 32 NAME

staeet aposess | 13540 17TH ST. 33 SIREET ADDRESS

CiTy-§1-2p DADE CITY FL 34.CY-S1-2IP .

THLE [T DeLETE 41TTE [] crange [T Addtion

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-SI-21p 44CIY-ST-2IP

ILE [ ] oeeere 51TITLE [T changs [ [ Addwan

NAME 52 NAME

STREET ADDRESS § 3 STAEET ADDRESS

GHY-ST- 7P 54 CITY -§1- 217 L

TIE [T DeEte &1 TILE [ cnange [ Acdtion

NAME 62 NAME

STREET ADDRESS £ 3 STAFET ADDRESS

CITY-ST-2IP 64 C00v-87-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify lor the exernption stated in Sgabon 119.07(3)(k). Flarda Stautes |
further cerlity that the infarmation indicated en this annual repart or supplemental annual report is true and accurate and that my signature shal ¢ same legal eifect as i
made under oath, that | am an officer ar direclar of the corporation or the recewer or trustee empowared toexgatte this report as required by @napter G47, Floncds Statutes and
that my name appears in Block 12 or Block 13 if changed, of on an attachment with an address gl

SIGNATURE: W 6%

r'd
" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MIGUEB‘ Hm M.D e [I‘s.[ui—p‘;-‘.m“;\ =
a ) P

CR2E034 (3/96)



