FILED

3
2003 FOR PROFIT CORPORATION J 31. 2003 8:00 i
UNIFORM BUSINESS REPORT (UBR) an 51, VYam |
DOCUMENT # 637952 Secretary of State |
1. Entity Name 01-31-2003 90088 039 ***150.00 "
MIGUEL B. GARCIA, M.D., P.A.
Principal Place of Business Maiiing Address
619 GALL BLVD 6719 GALL BLVD
SUITE 205 SUITE 205
I T | ”III‘I I”II ”m 'ml ’lm IMI ‘m I’I” mlml“ I'l“ I[N I'l“ III‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
591934%2 Noi Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A, MIGUEL B Street Address (P.0O. Box Number is Not Acceptable) N
6719 GALL BLVD., #205
ZEPHYRHILLS FL 33541
City FL ) Zip Code
8. The above named éntity submitsthisstatement-for-thaT| purposeef-eh'&n?;}ﬁg%«'eglstered office of registered agent, or both, in n the Stale of FEorlda | &m familiar with, and accept
the obligations of registered agent. Tt T - TTERRRRE
SIGNATURE . _
Signature, typed or printed name of registered agent and title if applicable. (NCOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!I FEE ISI $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DiRECTORS IN 11 _
e DpP [ Delete TILE O change [ Acditon | &
NAME GARCIA, MIGUEL B NAME =
streeT aporess | 6719 GALL BLVD., #205 STREET ADDRESS 3
omv-sr-ze | ZEPHYRHILLS FL CITY-5T-2P =
TITLE D [ Delete™ TITLE O change [ Addition %
NAME CHIANG, KONG DANG L NAME :
streer apcaEss | 13020 FT KING RD. STREET ADDRESS
crv-s-zp | DADE CITY FL CITY-§T-2PP
TITLE D [ Delete TITLE [JGhange [ Addition
NANE MADANI, BEHROUZ NAME ‘
sreeT apoRess | 13540 17TH ST. STREET ADDRESS
ar-st-ze | DADE CITY FL CITY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
HILE O Delete TITLE [CJ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CY-ST-2P
TITLE (71 pefete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trusiee empowered 10 execulgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other likg =X

SIGNATURE:

Daytime Phone #




