FILED

'&E e,

re

PROFIT
CORPORATION
ANNUAL REPORT

1997 i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 637952

1. Corporation Name

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

(3)

Principal Place of Businoss Mailing Address

6718 GALL BLVD 6719 GALL BLVD
SUITE 205 SUITE 205
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 335412569

0 A

3. Date Incorporated or Qualified

3a. Date of Last Repor!

10/01/1979 06/17/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
;;] ;E] 59'1934092 Not Applicable
Suile, Apt #, elc Suite, Apt. #, etc.
S v P 5. Certificate of Status Desired [ $8'75 Adaftional
'E] Eﬂ Fee Required
City & State | City 3 Suate 6. Election Campaign Financing $5.00 May Be
23 2;] Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation has hability fqr Intangible tax under 5. 188.032,
24 [25] [29] 0] Fiorida Stalutes kﬁs [N
B. Name and Address of Current Reglstered Agent 10. Name and Address of New'Reglatered Agent
GARCIA, MIGUEL B 81| Name
6719 GALL BLVD-- #205 82| Strest Address (P.0). Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541

a3

84| City

FL [®

Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flanda Stafutes,
office or regislered agent, or both, in the Stale of Florida. Such chan
agenl. | am familiar with, and accept 1ho ehligations of, Section 607.0505, Flonda Statutes.

SIGNATURE __

, the above-named corporalion subMis his statarnent far ihe PUTPOSe Of changing its registerac
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signahte Nped o gres

namit of req stered pgent and litlo it apolcatle

(NOTE: Registered Agent signature raguired whan rainstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE op [T DELETE 11TMLE L change [T Agdition
NAME GARCIA, MIGUEL B 12 NAME

srreer anoness | 6719 GALL BLVD., #2056 3 STREEY ADDHESS

GITY-Sl-2iP ZEPHYRH“.LS FL 14 CITY-ST-2iP

TNE 1) (] DRLETE 21TILE [Jchange ] Addition
NAME CHIANG, KONG DANG L 22 NAME

smieer aopess | 13020 FT KING RD. 23 STREET ADDRESS

C1Y-S1-2p DADE CITY FL 2.4 CiTY-§T-2P

WILE 1] 1 DELETE FUMILE [ Crange T Aduition
NAME MADAN!, BEHROUZ 32 NAME

sraeer aooness | 13540 17TH ST. 3.3 STREET ADDRESS

CITY-$1- 7 DADE CITY FL 34 CITY-5T-ZIP

THLE [T oELETE 41THLE [JChange ] Addition
HAME 42 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 512 44 CITY-ST-21P

T (] DELETE BATILE [Tehange T Andition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-21P 54 CITY-S1-2IP

TLE [ bELETE 6.1 TILE [J change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITF-§1. 7P 64 CY-ST- 20

14. ) do hereby cerlily that the information supplied with this filing does nat qualify

or the exemption stated in Section 119.07{3}(), Florida Statwlas. | further certify that the

informat.on mdicated on this annwal repart or supplementa! annual report is rue and acourate and that my signature shal! have the same legal effect as if made under oath: that

I'am &n officer or director of the corporation or the recelver or truslos empowered to axecﬁe {hgﬁ
] EL s

uireg bygahapter 607, Florida Statutes; and that my name
CIR, MO

/-Bo-PN  [5/4)789-7¢03

Naflime Phore &

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



