FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G49700 02-10-2006 90002 030 ***150.00
1. Entity Name
LINCOLN A. GARAY, M.D., P.A.
Principal Place of Business Mailing Address - ‘ R R
KIOG-WEST-26HH-AVE PO BOX 22042 "
=1 HIALEAH, FL 33012 US
MAHEAHF33646~  US
TS R IR RN
oS EALT SAVE
Sunteﬁ)-t..#, etc. Suite, Apt. #, etc. 01052006 Chg-P CRZE034 (11/05)
City & Statg City & State 4. FEI Number Apglied For
YA FLo 59-2315563 Not Applicals
-sz ot 3 Counlry 4p Country 5. Certificate of Status Desired ] ?i'gij;g;;i“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GARAY, S8YBIL R

14741 DADE PINE AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and fite if applicable. (NOTE: Registerad Agent sigratura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 0 Added lo Fees
10. - OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TILE {J Ghange [ Addition
NAME GARAY, LINCOLN A, NAME
STREET ADDRESS rogs & 4T £ Ave STREET ADDRESS
—
CT-ST-ZP | PHAREAH-EL. ALEAL T/ 23013 | omsar
TILE [ oelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [ Change [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
e O pelete TME [dchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE O Delele TITLE []Change” ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-S1-2P
TILE . i [ patels TITLE (7 change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-217 CTY-5T-2P

12. | hereby “e"”?( that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the carparatian or the receiver or trustes empowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allach tHaan address, with all other like empowerad.

leolo A. Gty Mss  2fgloc 3T oernn

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTQR Daytire Phone 1

SIGNATURE:
-




