FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J75094 01-26-2007 90028 010 ***150.00
1. Entity Name
JUAN M. GARCES, M.D., P.A.
Principal Place of Business Mailing Address 6 0 0 ﬂ 7 1 67
475 BILTMORE WAY 475 BILTMORE WAY
STE 101 STE 101
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
s o T ST IR ERRAR IR Rl
Suite, Apt. #, etc, Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
59-2815892 Not Applicable
Zp Lountry Zip Couniry 5. Certficate of Status Desired O $8'75 ﬂfdditiona!
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 Street Address (P.O. Box Number is Not Acceptable)

STE 101

CORAL GAé{-ES, FL 33134

City FL I Zip Code

8. The above n‘amed 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.
fan-

SIGNATURE
Signature, typey o Priniec name o registerad agant and ttle f applicatie (NOTE Registared Sgen! signature requued wnen reinstatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaugn F.inancung $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl DY 0 Delete TILE O crange  [7 Adaition
NAME GARCES, JUAN M. M.D. NAME
STREET ADDRESS | 475 BILTMORE WAY #101 STREET ADDRESS
CiTY-ST-ZiP CORAL GABLES, FL 33134 CITY-51-2IP
TITLE 1 Detete THTLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-ZIP
TITLE [ Deete TITLE [Jcrange [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-Si-2IP
LE ] pelee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE 3 peiere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby cenify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accu'ale that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corparation or the receiver or frusiee empowered 10 execute I feport 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 addresg, with al! other like g r’u ered.

SIGNATURE: % sl 01/4&/017« (’}01 L/Kﬂ(%)"/(/

SIGNATURE AND TYPED OR PRIKTED NAME OF $INING OFFICER OR DIRECTOR Dalg Dayarme Phong #




