o

| DOCUMENT # ( G49700 9)
LINCOLN A. GARAY. MD., P.A.

| Princgal Bace of Business Mailing Address
00 WEST Z0TH AVE P O BOX 2042
2 HIALEAH FL 330120042
HIALEAH FL 33016 us .
us 3. Date Incorporated or Qualified 3a. Dale of Last Report

Poace of Bosness Ma ing Address 4. FEI Number Applied For
59'2315563 Not Applicatle
Sniter, Apt # et Suite, Apl. #, ot i
v ' : 6, Certificate of Siatus Desired O $8'75 Additional
221 Fee Required
I City & State 6. Elaction Campaign Flnancing $5.00 May Bo
[_211_ o e Trust Fund Contribution ] Added to Fees
A Gty L | Countey 8. This corporation has fiability for intangible tax under s. £99.032,
2a] 25| 20| 30| Fiorida Statutes Oves Ono
9 Nama and Address of Curram Registered Agen} 10, Name and Address of New Reglsterad Agent
GARAY, SYBIL R 81} Name
14741 DADE PINE AVE B2| Street Address (P.0O Box Number is Not Acceplable)
MIAMI LAKES FL 33014
83
B4} City FL 85| Zip Code

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ' FILED
PROIT R #LORIDA DEPARTMENT OF STATE
Sanra B. Mortham Mar 07 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REFORT
1997 DIVISION OF CORPORATIONS Secretary Of State

TR

07/21/1983 02/07/1996

Fursuant 1 1 provisaons of Sectons bf].v [0EG2 and 607.1508, Florida Stalules, the above-named corporation submils This siatement for the purpose of changing its registered
ot orrey. it ot halh, i the State of Florida. Such char 186 was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent Lan Tar ar walh, and ascepl the oblgabons ol, Section 607,0505, Florida Statutes,

SIGNATLH e e e
4 " I, " | it |mu i o v sl agens @t B it gppheatils (MO Reogistered Agent sugristure requnéa] when rensating} DATE
12, o FE HS AND DIRE ( TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Lt PO ' betew 1T [T Change T Addtion | &
KAt GARAY, LINCOLN A. 12 NAME )
st | 7100 WEST 20 AVE #212 13 STREET ADORESS &
oo HMEAHRL 141117 &
e [T peLeTe 21TIHE I change [ Addition [O
Mk 22 NAME
SiHEHLALCIHESS 2 3 STREET ADDAESS
- 2 4CiTY-ST-2P :
[T oELETE 31TILE [T Crange” [T Addilion
Mkt 3.2 NAME
ST ADIRESS 3.3 STHEET ADDRESS
Y e e e oo - 34.0mv-sT-2p X
T T beiei 4ITITE _ [ Ghange 1 Addition
MAkA 4.2 NAME
SRS ADONT S5 4.3 STHEET AQODRESS
| oy sn oy S 44 CITY-5T-2P
T 1 DeLETE 51 TITLE [T Crange T Aadition
Mk 52 NAME
I LALIRESS 53 STREET ADDAESS
Gy S1 A o e 5.4 CITY-§1- 2IP
HiLE I DeLETE 51 TITLE [Jchange [ Addition
MAkAL 5.2 NAME
SIS ADOMESD 5.3 STREE? ADDRESS
G 81 B4 CITY-§1-2IP
14, 1 o herehy © sty hal thenmtornation sopphed wil thes filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify thal the

SIGNATURE:

infurar sl ateed on e anogal report or supplemental annual repart is troe and accurate and that my signature shall have the same legal effect as f made under oath; thal
Vern e ofteor uedirectar of the carpionshon of 1ha receiver o rustes empowered 1o execute this report as required by Chapter 807, Florica Statutes. &nd that my name

appears i Bloce 12 or ook 13 nanged. or_on_an ajtachment with an address.
7& oo K27 argrT-1€20

b i‘ ‘3;
i
Bar, T Phone: 0

3 s'féiwﬁ OFFICER OR DIHECTOR ‘




