2005 FOR PROFIT CORPORATIGN

ANNUAL REPORT (AR)

DOCUMENT # Ls4t12

1. Erthity Name

MiRlIAM GARCIA-PORTELA, M.D., P.A,

Principai Place of Business
330 8.W, 27 AVE.

#5023

MiAMI FL 33135

Mailing Address
330 S.W. 27 AVE.
#5049

MiAMI FL 33135

2. Principal Place of Business

3. Ma;iir'l‘g‘ Address

FILED
Feb 28, 2005 08:00 AM
Secretary of State

i

I

il

il

Suite, Apl. #, ete. Suite, Apl #, elo. 18t MOORE CROEOA4 (10}'04)
City & State Cily & State 4. FEI Number [ [Apolied For
7ip Courtry op Country - . $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Namo and Address of Currant Registered Agent 7. Namp and Address of New Registered Agent o
Name .
g‘g\s%cé%iaﬁgEmgdgg‘sM’ M.D., P.A. Sreet Addrass (P.{j, Box Number i Not Acceptable)
MIAMI BEACH FL 33140
City - FL F‘zs{s Cods

8. Thie abave named antity suiamits this statement for te purpose of c-f{a_n-ging its registered offica or regisiered agent, or both, in the State of Florida, 1 am famifiar with, and accept

the obtigatons of registared %l
SIGNATURE j S

Mg s 6 ot Begasy

25

Signature, vped of Mirved nama of rmgislersd agon and ts f appicable

[NOTE Regisisisct AGeT! Sgnaltie foquiad whav ienslatng) ohre

FILE NOWil! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing  $5.00 May Be
TrusiFund Contribubor. L1 Added to Fees

10. OFFICERS AND DIRECTORS 1. " ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

WhE P 1 palgte nige AEADN25404 [ change [ Addition
NAME GARCIA-PORTELA, MIRIAM FAME {1 2 i}ﬂrﬂjf_— *?2#*0»-[5 -

STREET ADDRESS { 2555 COLLING AVE. #2106 . SIRLET ADDRESS Wi B pea~025 150.00
Cliy-5i-21p MIAMI FL 33140 CHY-53- 20

ek 7 Delete T [T change 3 Addilion
MAME HakE

STRECT ADDRESS SIRTET ADDRE S5

CiTY-57-2tF GHY-5T- AP

ittt T piets THLE ] Change ] Addition
HAME NAME

STREET ABDRESS ~ - GEEETADCRESS 0 - e e _ —

CHY-St- 2P Y S- AP

g L1 Celete hitt [Jchange [ Additien
HAME NAME

STRFET ADDRESS SIRLLT ADDRESS

cli¢-si-4p CiY-5i-fiF

Hitt O Delete L [Tchange [ Addition
ARE HARE

SReET ADDRESS SIREFT ADDRESS

Gity-§1-24p CIy-S1-7P

nne 7 pelete fne [Jchange  [J Additton
HEME HAME

SIRFET ADDRESS CIREET ADDRESS

oy ST AP ' CHY.§1-72

12. [ hereby cefﬁ{%, that the information supplied with this filng doas not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutas. | furthe? certify fhat the infarmation
i

inclicated on

s report or supplemental report is true and accurate and that my signaiure shall have the same fegal effect as if made under cath; that | am an officer er director

of the corporation o the receiver or rustes empowerad to execute this repart as required by Chapter §07, Florida Statutes; and that my hame appears in Block 10 or Block 111

changed, or on an aftachment with an a

.

dress, with alf other ike empowered.

SIGNATURE:

N A cbrop PraTEce

205 Sy 1709

SIGNATURE AND TYPED A PRINTED NAME QF SIGNING OFFICER OR DIRECTGR

atbs_

Dapmne Phone #



