1

FILE NOW: FILING FEE AFTER MAY 1ST IS $500

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # K29744 (5)

1. Corporgtion Name

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

S

FILED

Sandra B. Mori

Secretary of St S e Cretary Of State

DIVISION OF CORPOINS

Principal Place of Business Mailing Address
72! 5. MASHTA DR. 721 §. MASHTA DR,
KEY BISCAYNE 33 39149 KEY BISCAYNE 33 33149
us us DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26 650061551 Not Applicable
Suite, Apl. 4, eic. Suite, Apt, #, eto - . $8.75 Aadditiona)
22 E’ B. Certificate of Status Desired il Foe Required
Chy & State Chy & State B. Election Campaign Financing $5.00 May Be
23 ?3] Trust Fund Contribution Added to Feas
Zip Country Zip oY 8. This corporation owes or has paid the cyrrer)] year Intangible
24 25 ;6] a Personal Property Tax dug June 30. Yes ] Ne
©, Name and Address of Curreni Reglsterec Agoent 10. Name and Address of New Registesdd Ajent
GARCIA, CARLOS ALBERTO - M| Name
721 S. MASHTA DR. 12| Street Address {(P.O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

3

85| Zip Code

b | Cily F L

11, Pursuani to the provisions of Sectians 607 0505 and 607 1508, Flori e Dve-Named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florica SUCLE:{ C;[?;:?aesi.:tgfﬁ'higﬁi by the corperation’s board of directors, | hereby accepl the appoiniment as registared

agent. | am familiar wilh, and accept the obligalions of, Seclion 607.6505, Florida S1eS:
SIGNATURE

FLORIDA DEPARTMENSTATE J an 23 1 9 9 8 8 O O am

CR2E034 (10/37)

Slgnature. ypod or prinied name of rogisinract sgeal and e il apnkcatilo INOTE - Ragaie 080! signalu required when fainslaling) DAY
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) LT DeLETe Tk [J Change 7 Addition
NAME GARCIA, CARLOS ALBERTO 1.9'25
stheer aovress | 721 5. MASHTA DR. 1 3 [T ADDRESS
GITY-5T- 2 KEY BISCAYNE £L LafsT-ar
TLE IO Tt L] change T Addition
NAE 22¥E
STREET ADDAESS 23 1FET ADDRESS
GITY-ST-2IP 7 JY-ST-7P
TILE T oeere L " [ Change [ Addition
NAME 42ME
STREET ADDRESS 5 37EET ADDRESS
CITY-S1-2F JqT¥-5T-2P
TiTee [ Toaer L [ crange [T adgition
NAME 4 M
STREET ADDRESS 4 3REET ADDRESS
CIFY-5T-2P alY-ST-2P
Tie MEGE SqlE [ Charge L] Addiion
NAME Y
SIREET ADDRESS 5.3 FEET ADDRESS
CITY-§T-2)P Y-S1- 7P
TMLE RATES ETML [ Change [T Addition
NAME g2 'ME
STREET ADDRESS .3 /REET ADDRESS
oTY-S1- 20 ' gally-ST-2IP

14. | hereby certy that the information supphicd with this filn ) i mption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatod on thig annual repor or sug® '! nital anr‘:ual .. Gdr?i [?L?é gﬂ%"g&g,gg that my signature shall have the same legal effect as it made under oath; that | am an
i & cfipowered 1o exocyt NS reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar

officer or director of 1he corporation haigiver opfru
S )16 -98  \Ror 3ar2/6?

SIGNATURE:




