FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$Sandra B, Mortha
Socrelary, of Statj
DIVISION OF CORPORATIONS

1. Corporation Namo

OLIVIA C. GARCIA, DDS, PA.

DOCUMENT # L3702

(5)

Principat Place of Business

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

2. Principal Place of Business

Mailing Addross

1800 W 68TH ST., SUITE 139
HIALEAR FL 33014-4409

FILED

Aug 13 1997 8:00am

Secretary of State

AR AW TG

3. Dale incorperated or Gualilied

12/18/1989

3a. Date of Last Report

03/12/1996

T 2a. Wiailing Address

4, FEI Numbeor Applied For

23
24] 25]

Zip Counlry

21] . 2 650160251 ol Appicabic
Suite, Apt #, elc. Suite, Apt #. otc. it
P ' " 5. Certificate of Stawus Dasircd ] $B'75 Add,'tlonal
22 o B 27] o Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
El Trust Fund Confribution Added 1o Feas

Counlry

29] 2]

8. This carporation has [lability lolrﬂtjpgible tax under 8. 199.032,
Floriga Slalutos Yes [ No

GARCIA, OLIVIA C.
HIALEAH FL 33016

1800 W 88 ST SUITE 139

9. Name and Addrese of Current Regisiered Agent

10. Name and Address of Now Reglstered Agent

81| Name

82| Sireel Address (P.O. Box Number is Nol Acceplable)

83

84| Tity

B5J Zip Code

FL

1, Pursuani o thiy provisions of Sections &07 0509 and 607 1508, F londa Statules, 1he above-named corporalian submits this stalcment for the purpose of
office or registered agent, or both, inthe State of florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famikar with, and accept the abligations of, Section 607 0505, Mlorida Slatutes.

changing its registered

RIAATI A Y™ I I

SIGNATURE R : : . O
Shgnature, typid o pintedd teeng of regestersd agent and e f aspteable (NOTEL: Flog stored Agey signature tequited when reins ating) OATE
12, i OfTICERS AND DIt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE W_ T/ "_—Uﬂfﬁiflf 11 T0LE O nange [ addilion
NAME GARCIA, OLIMA C. §2 NAME
saeeTaporess | 1800 W B88TH ST #1398 13 STHELI ADDRESS
eny-g1-2ip HIALEAH FL 7 14 BTy §1-20p
TILE v T breere 210011 [dChange LT Addition
NAME GIMEND, FERNANDO 22 NAME
streer appness | G442 NW 186TH TERR 23 SIRFHT ADDRESS
CITY-ST- 2P MIAMI FL ) 24CNY-81-7p |
TITLE [ oetete 31ILE [l Change 1] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 S1REET ADDRFSS
GITY-ST- 2P ) 3.4.CI1Y-51-2IP
Tme T “CFone 41T O Change  [J Addition
NAME 4 2 NAME
STREET AE‘}RESS 43 STREET ADDRESS
CITY-ST-.ZI;’ . G4CITY-81-71P
e h T LI nEeETE 510 [T Change ] Addition
NAME - 52 NAML
STREEF ADDRESS 53 STREE] ADDRESS g, /3
CITY-SI.21P S o saciy-st-ap |
TE - i TToeee  feame [T Change L] Addition
o s2wm AOOD0E2E TS
STREET ADDRESS 6.3 STREET ARDRESS ‘UB.'fl 5.’9?”“DIDD4“DI ?
CiTY-ST-2P e B4CHY-51-7F ¥¥#550, 00
14. 1 do hereby cerlily thal the information supplied with this filing does nol gualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an ofticer or diroctor of the corporation or the roceiver or trustoo empowcred Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Black 13 if changed, or on an altachmient with an address

///‘.vap[\h S SRR

CR2E034 (9/96)



