__FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Siate
DIVISION OF CORPORATIONS

prUMENT ”

. Corpration Namie

Fringapa Place: of Busmess

419 WEST CITRUS ST
ALTAMONTE SPRINGS FL 32714

k23848  (0)

C.M. GARCIA, DMD, PA

Maitnig Address

121 VARIETY TREE CIR
ALTAMONTE SPRINGS FL 32714
us

AR NCR I A WORAR

. Dale Incorporated or Qualified

06/01/1988

3a. Date of Last Report

03/06/1995

21]

2. Principer’ Piace of Busness . | 2a Maiing Acdd-css 4. FEl Number Apphed For
Vqr;_g:\.%;[ﬁ e Cir [ 50-2886709 ot Applcatle
SLItE o e St b, el it
Sute Apt k€ L, St Ant e 5. Certifcale of Status Desired [ $8.75 additional
B ) 27| L Fee Required
City & State . | City & State 6. tlection Carnpaign ernanciﬂg O $5_00 May Be
zgl_('\ \‘\'Q mb,—\Xe 5 p_r‘q [ gal N Trust Fund Contrbiution Addad 10 Faes
Zip Cﬂ\nlr\,‘ ip Cauntry 8. This corporation has kabiity for intangible tax under s 169,032,
—r = . — ’
|24] 5 ’)"] LL( 25—| D_em tf\_b_i__Q_ ) 29| i 3ﬂ Flarida Statutes ‘&Yes ONo
2 Name and Address of Current Regislered_ﬁ;._;_gp! 7 ) 10. Name and Address of New Registered Agent
B1| Name
GARC'A. CM 82| Street Address (P.O. Box Number is Not Acceptabla)
121 VARIETY TREE CR .
ALTAMONTE SPRINGS FL 32714 8
84| Ciy FL |as Zip Code

SIGNATURE

1o the provisans of Sestions
psrered agent, o both, in the State of
fazriliar with. and accept the obligations of, Sed ton 6070005, Florid:

W

worida St chiange

Statates

EE T F G et At St & e ir ] wher ceoatatod

2 and 6071608, Flomda Staiutes. 1ne above named corporalion sabmits tnis statement for the purpose of changing its registered office
- a.tnorizad by the corporation’s board of drectors. | hereby aceepl the appointment as registered agent. | am

14, 1 o noretry Cortity that the inform

appears in Biock 12 or Block 13

SIGNATURE:

SIG

ation E,L,].;:;;Ix‘w.i with i hlig s
cortify thal the nformaton inchatsd on ths wnual repont or Supp
othat e an officer or diregton 0 the corparahian o the 1ec

e Tl D B (e O e b e e 1 e e
2. B GFF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGENS AND DIRECTORS IN 12
11§ DP [] DEETE 10 IF [ crange  [] Additon
Nant: GARCIA, C M 12 N2ME
SIEEL A REL 121 VARIETY TREE CR 1 3STREE] ATDRFSS
S1.7w _ALTAMONTESPRINGSFL ~ ~ Fuoivsiaw
[T DILElE 2 1TILE 3 Change  [] Addtion
bt 22BN
25 STREE] ADDRESS
R S } FACTV-51-0F
it [JDELETE IUTILE [1 Change  [] Addition
Bkt 2NN
ST ALDRE S 39 STRIET ADDRESS
| oS - . o 34017 ST-7P )
lilk [ J DELETE 4 TITLE [1 Changz  [] Additan
s 42 NAME
S ADRENY 47 STREET ANORESS
| Covesn i _ - _ . 44 CIY-£1- 2F ~
ThLE [T DELEIE 51Tk [] Crange ] Addition
hakte 57 NAME
SIHEE ADRES 53 SIREFT ADDRESS
(gl ) - o Rsaomysege
SR [} DELETE 6 1 THILE (3 Change  [[J Addtion
[PReE £ 2 Namr
STRITE &0 RS 63 57R(0 1 ADORESS
L3-S o 64 5IY-51-2F ]

anced or o an attachiment with an acderess,

aluntariy furnished and does not gual

UR%TYPED OR P;M:@O SIGNING OFFICER OA (HARECTOR

T A o a e aa Ty )y 28

26

O

fy for the exermp:tion stated in Sectian 119.0713)k), Florida Statutes | furtner
emental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
- or trustes empowered Lo execute this report as reguired by Chapter G607, Forida Statutes: and thal my nameé

M7 774038

Do i Prone §

CR2E034 (12/95}




