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FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K29744

1. Entity Name

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

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90029 043 ***150.00

Principal Place of Business

721 S. MASHTA DR,
KEY BISCAYNE 33 33149
us

Mailing Address

721 S. MASHTA DR.
KEY BISCAYNE 33 33149.1736
us

[WRERE RN S A

2. Principa! Piace ot Business

3. Mailing Address

IR

R

Suite, Apt. #, etc.

Suyite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number A;Sphed For
- 65-0061551 SR
Zi Countr Zi Co it
P ourtry P untry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ A T —.";.;_w":——,.—“—-"':. i DR e — Nam,e_" — e m— T - - —— e T et -

GARCIA, CARLOS ALBERTO
721 S. MASHTA DR.
KEY BISCAYNE FL 33149

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tdla if applicabl I Regisiare irad when reinstating)

DATE

9. This corporation is eligible to satisty itg Intangifle
Tax filing requirement and elects to do so.

{See criteria on back}

FILE NOW!! FEE IS $150.00

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

T~

0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

1. OFFICERS/AND DIRECTON ™[ 12 P TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Dalete TITLE [ change [ Additior
NAME GARCIA, CARLOS ALBERTO NAME

sTREET ADDRESS | 721 S. MASHTA DR. STREET MDDRESS

on-st2> | KEY BISCAYNE FL Civ-5T-2p

TILE 1 petete TILE [ Change [ Additior
HAME NAME

STREET ADDRESS STREET ADRESS

CTY-ST-2IP CITY-5T-2IP

TTLE [ pelete TIE [ Change  [J Aaditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP —

TILE O pelete TITLE - [ Change ~ [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP .

TITLE O pelete TITLE ’ . ) Change [ haditics
NAME NAME .

STREET ADDRESS STREET ADDRESS ’

CITY-§T-2IP CITY-5T-219

LE [ Delete TITLE {1 Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-20P CITY-S1-IP

13, | hereby certify thal the information supplied with this filing dog
indicated on this report or supplemeptar T j
ol the corporation or the receiver or §
changed, or on an attachrnent wit

SIGNATURE:

S true ang

N

oot Owalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ciate angithat my signature shall have the same legal effect as if rade under oath; that | am an officer or director
bport as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12§

285 0o

[GNATURE AND DR PRINTEZ NA ING OFFICER OR PIRECTOR

Data Daytme Phane #




