| FILED
2004 FOR PROFIT CORPORATION Sgp 08,2004 8:00 am
e

._ANNUAL REPORT cretary of State

(09-08-2004 90116 045 ***150.00

DOCUMENT # 637952

1. Entity Name

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

Principal Place of Business ' Mailing Address

STI9GALLBLID 6719 GALL BLYD 54071877

SUITE 205 SUITE 205

ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
Suite, Apt. #, elc. ! Suite, Apt. #, etc. 08302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 58-1934092 Not Applicable
“p . Couniry Zp Country 8. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e ea |-:Name . FR - g

GARCIA, MIGUEL B:
6719 GALL BLVD., #‘205 Strest Address (P.O. Box Number is Not Acceptabla}

ZEPHYRHILLS, FL 33541

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5,00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, (O  Added 1o Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ‘ 1 Delete TITLE [Jcharge [ Addition
MAME GARCIA, MIGUEL B NAME
STREET ADDRESS | 6719 GALL BLVD., #205 STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS, FL CITY-ST-2IP
TITLE ] . . O oelete e O change [ Addifion
MAME | CHIANG, KONG DANG L ' HAME
STREET ADDRESS | 13020 FT.KING RD. "STREET ADDRESS
Cy-5T-2P DADE CITY FL, CITY-57-2P
TIMLE D : ] Delete TITLE [l Change [ Addition
NAME MADANI, BEHROUZ . . ) . NAME o - . o 1
STREET ADDRESS 13540 17TH ST, STREFT ADDRESS
CITY-ST-2IP DADE CITY, FL CITY-S1-2IP
TIMLE . [ velete TITLE ] Crange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-53-2P CITY-ST-21P
ME : 3 Delete TIMLE CIchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P : ) ) CITY-5T-7IP
IME - o - [ pelete TITLE ) . ' [Jchange  [J Addition
NAME " e
STREET ADDRESS . ) . STREET AUDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executathis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an g chme widp an address, with all athgr li ﬁ, pouired.
-3-0% F73-N¥P-DEY R

SIGMATY, T' AND TYPED DR PRINTED NAME OF SJGNING OFFIGER OR DlHECTDR Date Daytime Phone ¥




