2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K70288 Apr 11, 2008 08:00 AN
1. Enhily Nams S
. | Rt ecretary of State
ALEX GARCIA-PULIDO, M.D., P.A. - . 7
R
~hy 1%
Puneipal Placs of Busingss Mailing Address
6216 ST AUGUSTINE RD 6216 ST AUGUSTINE RD
B B Hll‘l”‘ I“ Ilm "”l ﬂm ‘lm ‘lll Iml M” |’|” |‘|H m” |’|H||[“ ml |
2. Prinzipal Prace of Businass - No PO Bor # 3. Mailng Adcross :
|
Suite, Apt. g, Suile, Al #, eie. 11 MOORE CR2E034 {10/07) ,
City & Stare Ciy & State 4. FEI Number Apphed For
59-2936187 Not Applicabie
Suny Z C it
an Couriry <k Conlry 5. Cenificate of Status Desirad O ?g';esqlr;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

GARCIA-PULIDO, ALEX -
6216 ST AUGUST|NE RD Streat Address (P.O. Box Number is Nat Aceeptania)
JACKSONVILLE FL 32217

ity . FL Zyy Code

8. The acove named antiiy SUbMItS this statement for the puroose of changing its registered office or registaren agent, or kots, in the Sate of Flonaa. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Gance typod or Crord ama of rug sieced et e tle Rl cazin NCTE Regiseres AGond 8 O L e <allh RY wer eernir b NATE

*FILE NOWIIL FEE: IS'§150.00::

o May1,2008Fea Wi[l Be 55000 9. Flecnon Campaign Finarcing $5.00 May Be

Trust Fund Conniiagtion.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TI:FLE_ D O peete TLE ) I_J_I:]D[:_":}I:JS'BEE:EB i Changa -[? kddition ‘
NAME GARCIA-PULIDO, ALEX HRAME 04/23/08-80054-017 150,00
STREET ADDRESS | 62168 §T AUGUSTINE RD STREFT ADDRESS
CITY- 8721 JACKSONVILLE FL CITY-ST- 2P
|
TITLE O vatete TILE O change T Addiwan
NAME NAME ‘
STREET ATDRFSS STREFT ADDRFSS
CiTY-5T-2IP GITY-57- 2k
|
TILE . [J Daiete TITLE T Cnange [ Addition
HAME HEME ‘
STREET ADGRESS - ; STREET AMODRESS ‘
TY-ST- 218 CITY-ST-71P
1 [ peiete MiLL D Change T Acditian
HAME, HAME
SIREET ADDRESS STAEET ADDRLSS
CITY-5T- 20 CITY-51-71P
HILE [ neele TLE . [3 change 7] Aadilion
HAE HAME
STRELT ADDRESS STALET ADDRELSS
CHTy-Sr-2pe CITY-SI-2IP
TIHE O pecle TIE [ change [ Aadition
NAME HEME
STRELT AUDRESS STAELT ADDIRESS
CTY-5T-2 CITY-ST-2IP

12. [ hereby certity that the information sunplied with this fling does net qualify for the exemptions contained in Secton 118, Florida Statutes. | furtner certify that the informetion
indicated on this report or supplemental repart is true and accurate ana that my signature shall have the sama legal ettact as If made under oath: hat | am an officer or director
of the corporanon or the receiver or lrusiee emoowerad to execu s report 25 required by Chapter 607, Flonida Statdtes: and that my name appears in Block 12 or Bleck 11

SO F0Y-4yg388|

if changed, or on an altachment wThN adcress% other
SIGNATURE: X ﬁw A PN

* 51affATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mmscm)/ LAty Caytmo Fhave »




