FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L11709 05-14-2007 90092 016 ***150.00

1. Entity Name

SILVIO A. GARCIA, M.D_, P.A

Principal Place of Business Mailing Address Q“l 1 6 l0v

782 NW LEJEUNE ROAD 782 NW LEJEUNE ROAD A -

SUITE 548 SUITE 548

MIAMI, FL 33126 US MIAMI, FL 33126 US

TS P [T e IR AT ACAREHR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0144374 Not Applicable

Zip Country Zp Country 5. Certificate of Status Dasired I ?-;gﬁ?ec:jhional

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agant
. - - Name
AIMEE L. NUNEZ, ESQ.
782 NW LEJEUNE RCAD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 548

MIAMI, FL 33126

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stais of Florida. | am famifiar with, and accept
the obligations of registered agent. S

SIGNATURE
Signature, typed or printed name of regisiered agent end vile if applicadle, (NOTE: Registoredt Agon] signaiura required whan reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F_inancing © $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L] Addec 1o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TILE [J change [ Acdilion
NAME GARCIA, SILVIO A, NAME
STREET ADDRESS | 812 HARBOUR ISLES CT STREET ADDRESS
CITY-ST-2IP N PALM BEACH, FL 33410 oy-S1-29
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CiY-51-2IP .
TILE [ Deele TLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIiY-S$T-2P oIy 81-41P
e 3 Delete HILE O Crenge [ Aadilich
NAME NAME R
STREET ADORESS SIREET ADDRESS ~
CITY-5T-7IP CITY-53-2IP 5
g O Delete e [ Change 3§ Addition -
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-81-2IP
TILE [ pelete 15LE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITy-81-ZiP

12. | hereby cartify that the information supplied with this riling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is tru accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em| d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addr | other like empowered.
Vod
AM@?
Daie

SIGNATURE:

0 TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIREGTOR Daytere Phore #

o




