2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOGUMENT # 475094

1. Entity Name

JU#% M. GARCES, M.D., P.A.

FILED
050CT 1L PH 4 25

Principal Place of Business

Mailing Address T ! '¥
L.Lnn [f"‘\‘ t‘“ I' .
475 BILTMORE WAY 475 BILTMORE WAY - IR ,,( ]
STE 1 STE 11
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 2nd MOORE CRZE034 (5/05)
City & State City & State 4. FEI Number Applied For
59-2815892 Not Applicable
Zip Country i Country 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCES, JUAN M. M.D.

475 BILTMORE WAY— - - _—

Strest Address (P o3 Box Number is Not Acceptable)

STE 101
CORAL GABLES FL 33134

Zip Code

o FL

8. The above named eptity submits this statement {
the obligations of rggistered agent.

SIGNATU%\ ' W //" 1/

.ale yoed of nl-nlea’nar‘\s_ol :éstef'ew Itk it apphcabio ~

e purpose of ch its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

l0-1(- O5

DaTE

(NOTyiagmsmd Agent signatura required when rainsiatng)

FILE NOW!!! FEE IS $550.00
DUE BY September 7, 2005
Make Check Payable to Florida Department of State

S.607.193(2)(b), F.S., allows for the waiver ¢f the $400.00
late fee. By checking this box, the corporation certjfie_s it
did not receive prior natice. Fee to file is $150.00, ..m

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TI7LE NN |'::; i .:;,l:“{ 1 T 8Rnge [ Addition
NAME GARCES, JUAN M. M.D. NAME 11 ‘;'_1 'LH%'”“ P__ff" - .__ J«éﬂﬂ ﬂ[]

STREET ADDRESS | 475 BILTMORE WAY #101 STREET ADDRESS ) 3"_; L AL ?l

orv-st-2¢ | CORAL GABLES FL 33134 CITY-§1.2P 10703405 --01 le‘jr"‘“U 13 %5000

TITLE [ oslete TLE [ Addition
HAME NAME

STREET ADDRESS STREETADDRESS el
CITY-SI1-2IP CITY-5T-2IP

TigF 7 petete e . T changs [ Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS 10, 00

GITY-ST- 7P _ B} _ _ COITY-ST-ZR _ . .
TILE Delete TITLE [Jchange [ Adeition
NAME NAME

STREET ADDRESS ¢ D ( STREET ADDRESS

CIFY- Si-2IP CITY-§T-70

TITLE O Detete TITLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £iTY-ST- 2P

TMLE [ Delete TITLE {Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-ST-7IP CITY-5T-7P

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
indicatad on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or.the receiver or rustee gmpowered 1o executs this 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 adqpfisy, with all opyer like empowered,
SIGNATURE: /{’ UAN ¥, GARCES MD, pA. _Qlzzlos 36.444 1244
smw\‘ru&sfnn TYPEQAG/PRINTED MAME OF SIGNING OF FICER OR DIRECTOR Date Daytrne Phone #




