2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 637952 Feb 04,2008 08:00 AT

1. Entity Name
MIGUEL B. GARCIA, M.D., P.A. . Secretary of State

Principal Place of Business Mailing Address

6719 GALL BLVD 6719 GALL BLVD

SUITE 205 . SUITE 205
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542

RO AR

01232008 No Chg-P CRZ2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Appled For

59-1934092 Not Applicable
! ‘ oA m
6. Cortificate of Status Desired O $8.75 Addtional
Fes Required

6. Name and Address of Current Registered Agent

ST S ...  DONOTWRITE
ZEPHYRII-iILLS,FL 33542 | | IN THIS SPACE

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

SIGNATURE

Signaiute, typed of puinied name of registared agent ana i | apphcable (NCTE Regisiared Agen| signaluie requied when renstaung) CATE
L L SUE
- — . . L. : . . . LN, x| b ™
"~ FILE NOWII FEE IS §150.00 8. Euaction Campaign Financing - $5.00 mayBo | [122/1 3/03 -0 210 150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 1! Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME GARCIA, MIGUEL B

STREET ADDRESS | 6719 GALL BLVD., #205
OTY-ST-2IP ZEPHYRHILLS, FL

TME D

NAME CHIANG, KONG DANG L
STREET ADDRESS | 13020 FT KING RD.
CTY-ST-2P DADE CITY FL,

1

TITLE D
MAME MADANI, BEHROUZ

13540 . ' .
s | DAGE Y. FL DO NOT WRITE

- \ "~ IN THIS SPACE

MNAME
STREET ADDRESS
CTY-ST-2P

TLE
NAME . e e s e b e i+ e e e me s e e e e m e i
STREET ADDRESS
Ciiy-s1-ip

TITLE

NAME . [P (T, LR A “ l'!""li".ﬁ"“.‘ W'l . .
STREET ADDRESS . B T

CITY-51-2IF

B S T - e mm e v e wma b gme e gerhm g by bl

t2. | hereby certify that the informaticn supplied with this ﬁling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 ot the receiver of frustee empowered to executs this repcrt as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ljk& eMppwered,

SIGNATURE:




