FILE NOW: FILING FE

FILED

PRORT
CORPORATION
ANNUAL REPORT

1997 R

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaryl:)f State «
DIVISION CF CORPORATIONS

Secretary of State

DOCUMENT # K29744

1. Corporation Narne

CARLOS ALBERTO GARCIA D.M.D., P.A.

()

Principal Place of Business

Mailing Address

T21 §. MASHTA DR. 124 S, MASHTA DA,
KEY BISCAYNE 33 33149 KEY BISCAYNE 33 31499736
us us

O

3. Date incorporated or Qualified | 3a. Date of Last Report

07/26/1968 08/05/1996

13, Puffsuant W'ine pravis

2. Principa! Pace of Business 28, Mailing Address 4. FEI Number Applied For
21 _sz—l M1551 Not Applicable
Suite, Apt #, ete Suite, Apl._#, elc. o B $8.75 Additional
rzﬂ —';i'—l . 6. Certificate of Status Desired | Fes Required
Ciy & Siate City & State 6. Esaclion Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Addad 1o Fees
Zp | Gountry Zip Country 8. This corporation has liability forMangible tax under s. 199,032,
2 251 EI ;ﬂ Florida Statutes ves [JnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of NewHegisiered Ageni
GARCIA, CARLOS ALBERTO 81| Name .
721 S. MASHTA DR. 82| Street Address (P.O. Box Number is Not Acceplable)
KEY BISCAYNE FL 33149
83
M 84| City 85| Zip Code

FL

ns of Sections 607 0503 and £07. 1508, Flonda Stalttes, the above-named corporation submits this staterment for the pUrpose of changing s regisiered
olfiee of regisiered agonl, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registared
agenl. | arn famibar with, ang accept the abligatons of, Section 6070505, Florida Statutes.

SIGHNARURE
Stgnintasi, yned or printed naiee ol iegisiered agont and e i applicack: {NOTE Registered Agent Bignature reguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
T D (] DELETE 11 TILE [TChange L) Addilion
NAME GARCIA, CARLOS ALBERTQ 1.2 NAME
sweeranoness | 721 . MASHTA DR, 1.3 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 14 CITY-ST- 2P
TILE ] Decese 21 TITLE [Jchange 1] Addition
NAME 2.2 NAME
STRFET ADDRESS 2.3 STREET ADDRESS
Y- §1- 21 2.4 CITY-$1- 2P
TILE T DeLETe 31 TILE [Jcnange [ Addition
NAME 3.2 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
CITy-50-2IF 34, CITY-S8T- 2P
TIILE [.J OELETE 41 TILE [T Change 1] Addition
AV 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIlY-§1-21p 44 CITY-§T-2IP
L I DECETE 5.1 TITE T Ghange ™ [ Addition
HAME 5.2 NAME
SIRZET ADORESS 5.3 STREEY ADDRESS
CHY- S 219 54 CITY-ST- 2IP
(e ] T olETE §.1 TITLE [JChange ™ 1L Addition
NAME 5.2 NAME
STEEET ADDRE S5 /
CITY-$7-7iP

14. | do hereby cerlty that the ing

the corporalion or the receiver or trustee
ck 13l changed. or on an attachment withfa

‘SIGNATURE AND TYPED OR PR

marion supplied with this filing does not_guali
infarmation ndicated on thigfannual repert or supplemental annual regrt is
| am an aficor ar dirgalor
appears in Block 12 or

SIGNATURE:V

6.3 STREEMD(DR&
saomy-si{ze | N
ho Apio ted in Section 118.067{3){i}. Fiorida Statutes. | further certify that the
enand 1

y signature shall have the same legal effect as ¥ made under oath; that

fas required by Chapter 807, Florida Statutes; and that my name

éo§"
2008 S sr2i69

2-4-77

ale Daylime Phone #

Feb 10 1997 8:00am

CR2E034 (9/96)



