2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K’rqz?é

1. Entity Name
ALEX GARCIA-PULICO, M.D., P.A.

Principal Place of Business

Mailing Address

FILED

.Mar 23, 2005 08:00 AM
Secretary of State

6216 ST AUGUSTINE RD 8216 ST AUGUSTINE RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apt #, ete, Suite, Apt #, ete. o 15t MOORE CR2ZE034 (10/04)
City & State " City & State ) 4, FE! Number Applied For
Zp . Country dp Country 5. Certificate of Status Desired O $3.75 .ﬁddiiional
Fee Reguired
6. Name and Address of Current Regislered Agent - 7. Name and Address of New Registered Agant
S o ’ e Name ’
gg%cépfi%lé%g!rﬁ\ll-g )F(iD Street Address (P.0. Box Nurnber is Not Acceptable)
JACKSONVILLE FL 32217
City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its regisfered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Sgnatre, typed or prmted nama of ragrstared agent endrile i appkoabl

{NOTE Registeiad Agent fignalire recuimd whan o nstating) - DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

J 9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [T  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Ooests TTLE {“Tchange [ Addition
HAME GARCIA-PULIDO, ALEX NAME HIDO00 13444

STREET ADDRESS {6216 ST AUGUSTINE RD STREET ADDRESS U235/ 05 80025002 150,100
CITY-ST-2IP JACKSONVILLE FL 7Y §T-7IP -

MLk wh I BT [ changs [ Addition
NAME NAME

STREET AJORFSS STREET ADBRESS

Ciry-s1-2Ip Ai CITY- §1. 7IF

TITLE ) 7 Detete “F e [J Ghange ] Addifion
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TiLE T h Dloelets  § wne [J Change [ Addition
NAME NAME

STREEY ADDRESS STRFEY ADDRESS

CITY.51-21° CITY-81- 217

e . Cloetet:  § nos [ Change £ Addition
NAME NAME

STREET ADDRESS SIRZET ADDRESS

CITY-§3.2IP o120

HiLE [ pelete WILE - [ change [ Addilion
NaME NAME

STRELT ADDRESS STREET ADDRESS

CITY. §T-21P 6Ty -51- 7P

12. | hereby certlfy that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3}(D, Florida Statutes | further certlly that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an efficer or directer
of the corporation o the receiver or trustee empowersd to execute this report as required by Chapler 607, Florida Statutes, and that my name appearg, in Block 10 or Block 11 if

changed, or on an attachment wjth an address,

SIGNATURE: *=

ith all o & smpowerad,

Ot ~4ty,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

32&"&5’ ReFY

Daytene Phone ¥




