FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

_ of¢ e of¢

DOCUMENT # L11709 02-27-2006 90104 007 150.00
1. Entity Name
SILVIO A. GARCIA, M.D., P.A.
Principal Place of Business Mailing Address 0
782 NW LEIEUNE ROAD 782 NW LEJEUNE ROAD 2
SUITE 548 SUITE 548 . B 0 “ 2'1 4 ’
MIAMI, FL 33126 US MIAMI, FL 33126 US -
e S RN EOTCER IO T

Suite, Apt. #, etc. Suits, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEI Number Applied For

. ) 65-0144374 . Not Applicable

Zp _ | Gounty dp Country 5. Cerlificate of Status Desirad O gg';i Lfi@d,r:g“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIMEE L. NUNEZ, ESQ.
782 NW-LEJEUNE ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 548
MIAMI, FL 33126
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am Iamlhar with, and accept
the obllganons of reg:stered agent.. . .
oy . . N 4 . : - L .o

SIGNATURE._

Signature, lyped o printed name of registered agent and tite it appkcable. {NOTE; ;\gam ig required when re ing) DATE
! . |'
_ FILE NOWIHI FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be oy -
Aftor May 4, 2006 .Fee will be $550.00 Trust Fund Contribution. D_ .AddedtoFees | | . .. o L

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST - O Delete Tme [ Change [ Addition
NAME GARCIA, SILVIO A, NAME
STREET ADDAESS | 812 HARBOUR ISLES CT STREET ADDRESS
CITY-ST-2IP N PALM BEACH, FL 33410 CIFY-ST-2IP
TME 7 etete TIE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P © CITY-ST-2IP
TIMLE 7 Detete me | ) _ . [Othenge [ Aduiion
NAME NAME -
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP GITY-ST-7P
TiEe (7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O balete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS oo STREET ADDRESS L
orv-stze |0 T ' CITY-sT-7P - ’ T
me [y iy Co Ogeke T frme TP TToT [T change [ Addition
NAME ] N T oo
STREETADDRESS | T -7 77 h T © ) smReeTaDoRess | TUC - e
ostze, [ —-- - e e ROITY-STTP-- B T T ——

ing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
anc accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
pgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ith all other like empowered.

12. | hereby cetify that the information supplied with thjs-fi
indicated on this report or supplemental report
of the corporatian or tha receiver or frustee
changed, or on an attachment with an

SIGNATURE: 1-30-0(

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

Z




