SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # KB5629 (9)

1. Corparation Name

PEDRO GARCIA, M.D., P.A.

Principa! Flace of Business T Mailing Addrass T ‘l“llmm ml“ml ||||I||||| “” Im‘ Il“"ll”lll"l‘l" I‘I“I“I

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secietacy ol State
DIVISION OF CORPORATIONS

14144 US HWY M 14141 US HWY #
JUNO BEACH FL 33408 JUNO BEACH FL 33408
us us 3. Dale Imcmﬁoml(-d ar Quaatt cdi[aa_i)_a'_ﬂml:l R(T[I)r_[ B
2. Poncipal Place of Bugness B 2a. Mailing Address 4. FLEI Namber [,:._,.p[.,gd Far
[21] 26] , 650117918 _ [riot Appiicabic
Suite, Apt #, etc Suite, Apt #, elc . - .
' P ’ R 5. Certficale of Statws Desred U $8.75 Adqmonal
;;I —gﬂ Fee Required
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23 . . 2?1 Trus! Fund Contnibution Added to Fees
Jip | Gountry | dp | Country 8. This corparalan has habiily for inlangio'e ta< under s 199 037
24] 25 20| 30 Floricia Statates ] ves [ #o L ]
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent = _
81| Name
GARCIA, PEDRO, M.D.
12 MA““N'QUE COVE 82| Street Address (PO Box Number is Not Acceptable) ) T L
PALM BEACH GARDENS FL 33418 i P .
|84 City

851 2y Codiz

_ FL

11, Pursuant o the provisions of Socticns 607 0502 and 607 1508, Fionda Statules. the above namad corporation submits Fus statemnent for the purpose of changing 11s ra‘egwster;\ﬂ
office or registered agent or bath n the Srato of Flonida Such change was authorized by the carporation’s board of direclars | herchy accept e appaintiment as cegrstersd
agent | am familar wath and acoeit e obligalions of, Sechan 607.050%, Flonoa Statates
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12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12 @
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TILE P T ] veete C1THILE ﬂ Changs ‘ 1 Addwon | 65

MAME GARCIA, PEDRO, M.D. 12 AL 3

srerr aooness | 12 MARINIQUE COVE 13 SIREET ADDRESS &

oy - 512 PALM BEACH GARDENS FL ) feCITY-51-20 @

i [ ] oeete 21 [T Charge [T atdeon |©

hAME 27 NAME

SIREET AODRESS 23 STRE ¢ ATDRESS

£l -51-2F o o 24CTY £k o _ L ) o

WILE [T oaete 1UTNE [T oraege [ Addien

HaME 32N

STREET AJORESS 335TRELT ADMRESS

CTy-58- 2 R - 34 CITY-ST- 7P o o

T T T peeene A1 TE [T Thange [ ] Adston

HAME 4 2NaHE

STREET ADORESS 43SIRELT ADDRESS

CIlY-51- 17 o ) B 440117 5128 o ]

TILE DELETE §1T0E L] oranos T asiton

HAME 52 NI

STREET ADERESS § 3 STREFT ADGRESS

Civ-5-210 o L §4CITY-ST-2P - o |

i [T oriere 61T [T Cnaage [ Adtiten

HAME 62 NAME

STREET ADDAESS €3 STRFET ADORESS

GITY-§T-21F B4CI17-ST-2F 1

13, 1 do heraby gertity thad the itormaton suppl ed witn 1148 Hag 1s voluntanty formished and does nol qualify far the exermption staled
further ce-bify that tne infarmatian ind-cated on ths annual report or supplemental annual repart is trae and accurate and hat my s
made under oath, that Lam an ofticer or tireclor of the corporabion of \he receiver or lrustee empowered 1o @iodute 1Nis reporl as requrad by Chaplar £17 Flonda Statutes and

that my name appears in Block 12 or Black 13if c&lagg‘\d or on an alachment with an address
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