2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2005 08:00 AM
DOCUMENT # G49700 ' I Secretary of State

1. Entity Name

LINCOLN A. GARAY, M.D., P.A.

Principal Place of Business Mailing Addrass
7100 WEST 20TH AVE PQ BOX 22042
212 HIBLEAH, FL 33012 US

HIALEAH, FL 33016  US

e === ([T T

L01082005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN TH'S SPACE 4. FE1 Number Applied For
59-2315863 Not Applicable
&, Certificate of Status Desired

. $8.75 Additional

Fae Require

— — a

GARAY, SYBIL R DO NOTA‘ WRITE |

14741 DADE PINE AVE

MIAMI LAKES, FL 33014 IN THIS SPACE

6. Name and Address of Current Registered Agent

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

SIGNATURE -
S.gnatuta, typad or printed name of registered agent and Ble I applicable {NOTE. Registered Agent sig required when reinstaling! DATE
8. Election Campaign Financing $5.00 May B
i E 150.00 y Se

Aﬁef %fyﬁ?géés':fee'ﬁi‘:‘, ,,3 $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS | a e
TITLE PD ' - I:fﬂ!_fﬂw.!dl 2924 . o
NAME GARAY, LINCOLN A. ) 02/U3/05-80043-011 150,40

STREET ADORESS | 7100 WEST 20 AVE #212
CITY.5T- 2P HIALEAH, FI.

T

NAME

STREET ADDRESS
CITy-57-2IP

T
NAME

i DO NOT WRITE

— ~ IN THIS SPACE

NANME
STREET ADDRESS
CTy.ST-2IP

nng : -
HAME

STREET ADORESS
©iTv-51 2P

R T

TITLE

MAME

STREET AUDRESS
CITY-$1-2F

12. { hereby cantily that the infarrnation supplied with this filing does not qualify for the exemptlon statad in Section 1 19.07?3)[7). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer
of the corporation or the receiver o e aTTIUWEMEkI execule this repart as required by Chapter 807, Florida Statutes, and thai my name appears in Block 10 or Block 11 4

[4

changed, or on an attachmen, miw #regs, with all otfitedike empowerad
il Jop/n A CACdy D £ C 2o [ITE B2
SIGNATURE: 1/ AJR D ’e s
<~ smy%z AND TYPED Off PRINIEDNAME BF SIGNING OFFIC ER OF BIREGTOR {‘ _E?sm Davlime Phang ¢
- _ - v N



