2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J75094

1. Entity ivame

JUAN M. GARCES, M.D,, P.A.

Principal Place of Business

475 BILTMORE WAY

STE 101

C(S'JRAL GABLES FL 33134
U

Mailing Address

475 BILTMORE WAY

STE 101

CgJRAL GABLES FL 33134
U

FILED
Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90069 001 ***300.00

boUU1]134

R

2. Principal Place ol Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
Cily & State Cily & Slate 4. FE! Number Applied For
59'281 5892 Not Applicable
ap Country & ountry 5. Cenificate of Siaius-Daesived O $875 A.ddmnnal
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

STE 101

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submj
the obligations of registered agent.

ale

SIGNATURE

jor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

/
Sgnature, typed or pritea narlf ol regwsleryﬁ!m E

of lidie |l applicatie

[NOTE Regsiared Agent signalure reauired wihen remsianing)

OATE

T FILE'NOWN FEE 1S $15000: 0 [ T

.~ After May 1, 2006 Fee Wil Be'$550.00 .«

9. E'ection Campaign Financing

Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

- Make Check Payable to Florida Department bf State .

10. QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TRE D [ Defete THILE (I change [ Additian

MAME GARCES, JUAN M. M.D. NAME

STREET ADORESS |475 BILTMORE WAY #101 STRELT ADDRESS

CiTY-51-21 CORAL GABLES FL 33134 CiTy-ST-21P

TITLE O Delete e [0 Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-SF-7IP

TITLE O oetete L [3 Change ] Additian
- NAME — - — = ——— —NAME-A-—--HJ———-_'—-—’—————-——‘ ————— e T e - -

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-2IP

TTLE [ vetete ITLE [Jcrange  [J Addition

NAME NAME

STREET ADDRESS STHFET ADDRESS

CITY-SI-2P CITY-$T-7P

TIME [ Delete ATLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7P

TTLE O Delete TLE ] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI1-21p CITY-S1-21P

12. | hereby certify ihat the informalion supplied with this filing does not guality lor the exemptions contained in Section 119, Florida Statutes. ) further cartify that the information
indicated on this repart o supplemental geport is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trus
if changed. or on an attachment with an

SIGNATURE:

Q-6

powered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
5. with all other like empowered.

Rl LTI IE AT T st T M TE M A A ME e ClrIE eI E D D (0T e

T




