0211 I,‘,:99_-90055-024-$158.75-5158.75

FILED

officer or director of the camaration of tha receiver or Insatae pm
Block 12 or Biock 13 K changed, or on an

10 execute this repont as required by Chapter 607,

attachmeet with dress, with all othar lika empawerad.
~ 7 4 75 B
SIGRLll!: Az,x-aHERED'M

Fiorida Statutes; and that my name appears in

SIGNATURE: ——ENATURE 0 TVPED SR FRIITED AWK OF UENING GFFICEN OR DIREGTOR
' OLIVIA C. GARCIA, DDS, PA
1800 W. 68th Street, ste 139
HIALEAH, FL. 33014

! o127y (305) 287515
Ome ] W_

“FILE NOW: FILING FEE AFTER MAY 18T IS $550:00 —~
— Y ' .
o PROFIT CE FLORIDA DEPARTMENT OF STATE | Feb 11 ’ 1999 8 . 00 am
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Secretary of State e
1999 DIVISION OF CORPORATIONS 02-11-1999 90055 024 158.75
DOCUMENT # | 37022 -
1. Corporation Name
OLIVIA C. GARCIA, DDS, PA. .
Principat Place of Business Malling Address nn"m I“ m" Ilm Inl "“lml ‘mnml Im] |m“ml|“m“]
1800 W 68TH ST.. SUITE 139 1800 W 63TH §T.. SUITE 139
HIALEAH FL 33014 HIALEAH FL 33014 ;
DO NOT WRITE IN THIS SPACE :
3. Date Incorporalad or Cuakfed :
12/18/1989 :
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Appliat For
1] 26 650160251 / | Not Applicable | ¥
Suite, Apt. #, etc. Suile. Apt. #. etc, ] ' $8.75 additional :
] _ ] § Certifcate of Status D'aslred E( Foo Required 5
- == =City & State - ~ - = -~ Gty & Blale e = e e _i;ér.a&amwﬁaam—i%:?gs:ooﬁam"‘.—"'_
(23] 28] Trust Fund Contribution Added to Fean t
Zp Country Zip Courttry 8, This corporalion owas tha current year Intang)
;:l f2s] 2 r:;l Persong! Property Tax. Yes [CINo
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Regisiersd Agem
81| Name :
GARCIA, OLIVIA C.
1800 W 68 ST SUIME 139 82| Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH FL 33016 = T i
,.: . _-:'i--'_::‘.:. A ’ '
. 84] City ‘F"L“las 2ip Cods ~ '
11. Pursuant 1o the provisions of Sedtions 807.0502 and 607.1508, Florida Statutes, the above-named oratlon submits this statament for tha purpose of changing its reglstared '
office or ragistersd agent, or bith, In the State of Florida. Such change was authorized by the corporation’s boerd of directors. | hereby accepl the appoirsment as registerad i
s Bgent. | am famdiar with, and accepd Lhe cbligations of, Section 607.8.'?05, Florida Stabutes. - )
SIGNATURE :
Fignouse, ypad of printed name of regisiersd agenl #nd tioe I sppicable. NOTE: FurgRiored Agmer sigrastute requinsd whaen reinstating) - 7 7 . "DATE . -
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <D ,
e DPs [ DELETE 11 TMLE R Cichangs  [JAddion| v !
NAE GARCIA, OLMA C. 12N § ;
smecraoviess| 1800 W 6BTH ST #1389 13 STREET ADORESS o
crv.srze | HIALEAH FL 1ACTY.5T.2P &
e [J DELETE 21 ME ClChange  [Jadsition | O |
STREET ADORESS 23 STREET ADDRESS H
CITY-5T-2P 2.4 CITY-§7-29
TME ) DELETE 3ATME {OChange [T Addition
| v AZRANE
“VemeETaporEss, T T T T T T {23 smeerAnorEss |~~~ i = e —7
CIFY-ST-ZF 14.CITY-ST-28 N . AT R
e [J DELETE 41TME " CJChenge . [ Addition
MAME 1.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS ;
CITY-ST-21P &4 LOTY-ST-2P . :
TIE L[] DELETE 81TMLE COchange  [JAdditlon
RAME 52NAME : :
STREET ADDRESS 5.ASTREET ADORESS :
GTY-§T.2P BACITY-5T-2P bl L '
ME [J DELETE ITE ClChanga L] Addilion ;
NAME 62NAVE :
STREET ADDRESS 8.3 STREET ADDRESS :
COY-ST.2P BACITY.ET-2P :
14, 1 hereby certily that tha Information supplied with this filing does not quallfy for the exemption siated In Saction 113.07(3)(i), Florida Statutes. | further cerilfy that tha information !
indicated on this annual reporl of supplemental annual report Is trus and accurate and that my signature shall have the same 163l etfact a3 if made under oath; that | am an :




