2004 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # K14389

1. Entity Name

JUAN DE DIOS GARCIA, DMD, PA.

Secretary of State

02-25-2004 90028 009 ***150.00

Principal Place of Business

15525 BULL RUN RD
MiAMI LAKES FL 33014

Mailing Address

15525 BULL RUN RD
MIAMI LAKES FL 33014

04011242

2. Prmmpal Place of Business

T769 MW 4GStV

3. Mailing Address

7769 MW 14 et St

|

il

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

" GARCIA, JUAN DE DIOS
15525 BULL RUN RD
MIAMI LAKES FL 33014

MOORE CR2E034 (11/03)
ty & State City & State 4. FEI Number Applied For
hf\ iama LO\KC > FL M fami la Hes Fu 65-0030135 Not Applicable
63 O\ (o %nﬁ'\) E 'gp$ ol 6 Coung 0 e 5. Certificate of Status Desired | g‘g'gg“:\if:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . o _ PV

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

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of printed name of registered agen! and title f apphcable.

(NOTE: Registered Agent signature reguirad when rainstanng}

DATE

8. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D [ Delete TLE (O Change [ Addition
NAME GARCIA, JUAN DE DIOS NAME '
STREET ADDRESS | 15525 BULL RUN RD STREET ADDRESS

CITY-ST-2IP MIAMI LAKES Fl. CITY-S1-21P ‘
TITE 1 Detete WTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-7IP )
LE [ Detete ME [ Chenge  [J Addition | °
NAME . ) e NAME | o e
sweerADDRESS | - " STREET ADDRESS ’

CITY-ST-2P CITY-ST-2P

TILE [ Detete TITLE [ Change £ Addition
NAME NAME'

SYREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

e 7 elete THILE [JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

THLE O pelete TE [l Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(38)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

zlaloq (30s) $L1-41717

Daytime Phone #




