—-

EE AFTER MAY 118 $225.00

'FILE NOW: FILING F
PROFIT
CORPORATION
ANNUAL REPORT

o 19%
DOCUMENT #

1. Corporation Name

OLIVIA C. GARCIA, DDS, PA.

Fiincipa' Place of Business

1800 W 68TH ST. SUITE 139
HIALEAH FL 33014

\E K
3 3

L37022

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

- (5)

Mailing Acldress

1800 W 68TH ST.. SUITE 139
HIALEAH FL 33014

DR D

, Date Incorporated or Quialified aa. Date of Last Report

. [ S 12/18/1989 03/28/1985
2. Prncpal Plage of Husiness 2a, Maiing Address 4. FEI Number Applied For
Al L [ £ S 650160251 Not Applicable
wite; ApL 4 e . . i
_ Suite. Apt. 4, ete | Sulle, Apt B ele 5. Certiicate of Siatus Desired O $8.75 Add.ltIDﬂal
22{ 2ﬂ o Fee Required
| City & Slate | _ Ciy & Siate §. Election Campaign Financing $5.00 May Be
oa) % Trust Fund Contribution O Added to Faas
2\ ) Country I Country 8. This corporation has liablity for intangile tax under s 198.032,
2a) o5 el [30] Florica Statules ves [INo
[ 9. tame and Address _n_i_Q_upiéﬁtﬂgglg}é@ Agent 30, Name and Address of New Reglstered Agent
81| Name
GARCIA, OLIVIA C. 521 Sirect Address (P-0. Box Namber is Not Acceptable)
1800 W 88 ST SUITE 139 i
HIALEAH FL 33016 83
[8a] Cry FL ‘95 Zip Code
1. Poreoait o tha provisions of Seclions 607 0507 A B0 1508, Fionda Stahutas, the abcwa-namad carporation submis this statement Tor the purpose of changing its registered office

SIGNATURE |

pord o et e cf ey £

or regstered agent, or hioth, in the State of Flonda,
farnihar with, and azcept the abligations of, Saction 6070505, Florida Stalutes.

Cand e A angheatds

Such change was authorized by the corporation's board of directors. | heretry

R TE Fostaren Agsrl signalure

accept the appaintment as registered agent. | am

e wheensang bate - "

CR2E034 (12/95)

T T o RS AND DIRCCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EIK T OPS ’ ’ " CIOEETE T1TILE JICEPRESIDELT T Change W) Additon
KA GARCIA, OLVA C. 12 RAME T ERNANDO GHIMEND
SR ATDRESS 1800 W 68TH ST #139 sasikiE ADoRESS | B GY N [B6TA TeeeAME
o | WALEAHFL R aestze_ (HIAMY, B 33016
e [] DELETE 21L0E ] Change [ Addition
HAMIE 22 HAME
GTxEc ! ADDRISS 2 A 5TREET ADDRESS
onvstae L D 24 1. 5T-2Ip
TILE 7] DELETE 3 4TI0LE {7 Change [ Addition
KA 32 NAME
SHHEET ADDRESS 39 STRELT ADDRESS
G o e . 34 01TV -51-28
10 [ BELETE 4 1TTLE [ Charge  [[] Addilion
rAR 4.2 MAME
SIHTET ALDRESS 4.3 STREET ADDRESS
| oivesere | o i 44CHY-5T-2IP
[[] DELETE 5 ° THILE [ Change [ Addition
NAME £ 2 NAME
STHELI AR RESS 573 SIREEN ADDRESS
| onesi-2e ) e o 5.4 CITY-§1-21P
Ttk [ DELETE 6 1TIMLE [0 Change [T Addition
HEM: 67 NaME
STREET ALDORESS &4 STREET ADDRESS
| Crv stz —_—. 64CITY-SI-2
14, 1 do fiyy furnished and doss not qualify for the exemption stated in Secton 118.07(3)W, Florida Statutes. | further

certify that the infonmation indica
qaln: thal | am an officear director of
apocars in Block 12 or Block 131if

SIGNATURE: .

boraby cartify il the informiaton sapphed with this filng i voluntal
di an_this annual report o supplemen

t with an acddress

r OF BIGNING OFFICER DA DIRECTOR

tal annual repert is true and accurate and that my signature shall have the same legal
N eeivar of tustee enipawered 10 execute this repont as required by Chapter 607, Florida Statutes,

FERNANSD

eHect as if made under
and that my name

5\ 8281515

Taytime Pnone ¥

6iMEvo  3(3]%6




