2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # L17518

1. Entity Name

JOHN MICHAEL GARCIA, D.D.S., P.A.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20094 046 ***150.00

Principal Place of Business

351 NW. 42ND AVE.. STE. 402
MIAMI FL 33126

Mailing Address

351 NW. 42ND AVE.. STE. 402
MIAMI FL 33126

A0046401

2. Principal Place ¢f Business

3. Mailing Address

WA

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

Daytime Phone #

City & State City & State 4, FEI Number 650144616 Applied For
Not Applicable
Zi Count Zi Count » i
P v P v 5. Certificate of Status Desired O $8.75 Additional
; Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P PR - Cam - ' Name
. - -~z i = e e | —— e r— e o B - cro-
GARC[A, JOHN M. = ke . = .. — e T . i _ - .
Street Address (P.O. Box Number is Not Acceptabla)
351 NW 42ND AVE., STE. 402
MIAMI FL 33128
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypet or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signalura required when reinstating) DATE
. Thi jon is eligi isfy its Intangibh F N n I .00 . - '
¥ Tax fling recurement and steots 0o 80 Attor MAY 1, 001 Fea will ba $550.00 10 Hlocton CaTpaion Fnancing $5.00 vay 8o
-g ; quire: a ’ ! ee wi ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TME O change [ Addition
NAME GARCIA, JOHN MICHAEL HAME
STREETADORESS | 351 NW 42ND AVE #402 STREET ADDRESS
crv-st-2p ] MIAMI FL CITY-$T-21P
T 7 Delete TLE (O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2Ip CITY-ST-2iP
JIme e - o — - - Cloetee . | e o e e i e . = (3 Ghange_ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21# CITY-8T-21IF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TITLE {7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-ZIP
TIfLE O elete TIME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - 7 CITY-51-21P
13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteq empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdrass, with all other like empowered.
- —

;

CR2E034 (10/00)



