FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

CO:;{(%);LTHON @j‘ , '.~ FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 T .. Lmn3|Szcé?i;z?:pizinorus Secretary Of State

DOCUMENT # G49700 (9)

1. Corporation Name

LINCOLN A. GARAY, MD., P.A.

0 O

Principal Place of Businoss ST ﬁih'ieuiix‘n{;ﬂ:t‘:adress
HO0) WEST 20TH AVE P O BOX 2042
212 HIALEAH FL 33012

HIALEAH FL 33016 us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

07/21/1983

2. Piincipal Place of Busingss o 2a, Mailing Address 4. FEI Number Applied For
21 _ L EI,, o 59-23 15563 Not Applicable
Suite, Ap1. ¥, elc.  Bulte, Apl ¢, elc. o _ $8.75 Additional
P 7 B 21] 5. Certificate of Status Desired O Fee Requlred
City & Slate _ Cily & Siale 8. Election Campaign Financing $5.00 May Be
23] - |28 Trust Fund Contribution [ Added 10 Fese
Zip | Caounlry 4 Country 8. This corporalion owes or has paid the current year Intangible
_2:| 2E| 291 ?o-l Personal Property Tax due June 30. Oves [ne
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
GARAY, SYBIL R 81| Namo
14741 DADE PINE AVE 82| Gireet Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
B3
84| City FL [asl Zip Code

11. Pursuant to tho provisions of Sections G07 0502 and 607.1608 . Fiorida Slalules, the above-named corporation submits this statement for the purpose of changing lts re?istersd
offico of registerod agent, o both, in the State of Horida Such change was authorized by the corporation's board of diractors. | heteby accept the appoiniment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes

CR2EQ34 (10/97)

SIGNATURE _ . . ___ e
Siganture. typed or penhied pame of regeatered agent and e f apgiticshle {ROTE : Rog'sterod Agent signature required when reinstaling} DATE
12, ___OITIGERS AND BIRECTORS 18. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
e [1)] [ DELETE 11TLE 1 Change LT Addition
NAME GARAY, LINCOLN A. 12 NAME
sweeTapoaess | 7100 WEST 20 AVE #212 1.3 STREET ADDAESS
ChY-ST-2p HIALEAH FL S 14 DITY-ST- 7P
TLE ] pELete 217 T change [ Addition
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADORESS !
CITY-ST- 2P e - 2.4CITY-57-2IP
TE T oeleve 31TITLE [ Change [ Aduition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-§1-21P . o : 34.CITY-51- 2P
TILE [ oEcese 4V TILE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-S1- 2P o 44 CITY-5T-21P
THLE ) [ oeLeE SATHLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-§7-2P o 5ACITY-ST1-2P
E CIBeETe 61THLE [Tchangs [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STAEET ADDAESS
CAY-ST- 1P 64 CITY-S1-21P
14. | hereby cortify that the information supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

officer of director of the ¢orporation of the recglver o7 TrusiCy empowered 1o executea this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an agichment w) 1

| SIGNATURE: Ty ,M Felhwons 3 (290 Gotltg-dre

indicated on this annuat report or supplomental annual fi:)on is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
r




