2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  K70288 iy ot Stata

ALEX GARCIA-PULIDO, MD., PA. 01-16-2002 90065 036 ***150.00
Principal Place of Business Malling Address

6216 ST AUGUSTINE RD 6216 ST AUGUSTINE RD

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT'WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2936187 Not Applicable
Zp Couniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
B o _ Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IA PULIDO' A L E )( Streel Address (P.Q. Box Number is Not Acceptable)
6216 ST AUGUSTINE RD
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agant signalure required when reinslating) DATE
oot soan ot 2 | tr May 1, 2002 Feowil boSgs000 | "> SEnCampannong - $5,00 vy g
i) ’ ' Trust Fund Contribution. O Added to Fees
[Bes criteria on back) K Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete ME [ change [ Addition
NAME GARCIA-PULIDO, ALEX NAME
sireer aooness | 62168 ST AUGUSTINE RD STREET ACDRESS
crv-sr-ze | JACKSONVILLE FL CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TILE [ palste TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
THLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-8T-2IP
e [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)“), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ilieis O ARk it 202 QO-UYS-2RKY

SIGNATURE AND TYPED OR PRINTED NAFIE OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

CR2E024 (9/01)



