FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #K29744 Secretary of State
1. Entily Name 03-09-2006 20161 007 ***150.00
CARLOS ALBERTO GARCIAD.M.D., P.A.
Principal Place of Business Mailing Address
2751S. OCEAN DR 2751'S. OCEAN DR "
APT 802-5 APT 802-S
HOLLYWOOD, FL 33019  US HOLLYWOOB, FL 33019 S
T R LR TR
Suile. Apt. #. elc. Sue. Apt. #. etc. 02062006 Chg-P . CRZE034 {11/05)
City & State City & State 4. +EI Number ‘ Appled For
65-0061551 Not Applicable
aw Country o Country 5. Cerbficate of Stats Desired [ ?ese qul‘:?:gm"a'
6. Name and Address of Current Registered Agent T. Name and Address of Now Registered Agent

Name

GARCIA, CARLOS ALBERTO
721 S. MASHTA DR. Street Address {P.0. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City FL [ Zip Code

g. |he above namad entity submits this statement for the purpose of changing vs registered office or regstered agenl. or both. n the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Somialime oyt s 201 et O upslena e ard DT sppkiasta, TRETE Boghicns A scpahny [oo e wi ek ) ZATE
FILE NOW!Y FEE IS $150.00 9. klection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 frust Fund Contribution, O Added to Fees
10. OFHCERS AND DIREC IORS 1t ADDIHIONSSCHANGES 10 OFFICERS AND DIRECTOHS IN 11
i D Oeze (e [Dénange [ Addten
HAYL GARCIA, CARLOS ALBERTO RAML
SILLI AUDR_SS | 2751 S. OCEAN DR APT. 802-5 SILEAJALSS
oy s ap MOLLYWOQOD, FL. 33019 Gy s 27
m Cbaze 1L Ocrare  [J Aggien
hAYL MAML
SILLEADDD-SS SHILLYAJBLSS
orv s ap CilY 1 £7
i Ooaee . QO change  [Jaodicn
HAVL, HAML
SILLLADDR. 55 SINLLE AJDRLSS
o s gF ny st ¢?
st Opeee L D change [ Asgren
HAYL hAML
SHLLLADUR-SS SIRLL A MLES
LIV o5 AP Cy §1 ¢
HiLL Oopeze 1L Ochenge [ Asdten
NAYL hAML
SILLI ADDILES SINLLEALIRLES
LY 5 cy st £
mn DOozee L [ changz T Adden
NAYL, hAML
S12LLI ADSHE: S5 SIHLLEATIILES
oV s ar LIy st £

12. t hereby cenity that the information supplied with this fidin s not quahfy for the exemptions contamed in Chapter 119. Ftorida Statutes. | further cemtity that the information
indicated on this report of supp 1S5 tr and that my signature shall have the same legal effect as # made under oath: that | am an officer or director
of the corporation or the receivr or injiee g 1 c\this report as required by Chapter 807, Horida Slatutes: and that my name appears in Block 10 or Block 11if

3706 15FTAHETE,

Dyt ez Pl @

SIGHATURE AN NAME OF SIGNING OFFICER OR DIRECTQR




