FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT prarorey FLORIDA DEPARTMENT A
CORPORATION (3 %‘ Sandra B. Morl:h(itnST " J an 27 1997 8 Ooam |

ANNUAL REPORT 3 % Secretary of Stata

1997 CIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # L70893 (7)

1. Carperation Narme

ELSA M. GARCIA, MD., P.A.

EERN

Principal Place of Busess Mailng Address
444 BRICKELL AVE P.O. BOX 490384
ol KEY BISCAYNE FL 331430084
MiAMI FL 33131 us
us 3. Date Incorporated or Qualified 3a, Date of Last Report
1/19%
2. Poncapal Place of Busness 2a. Mailing Adoress 4, FEI Number Applied For
21 EI L' "{ 'P)'R\CJ(‘EH A-\!E . 65'0195746 Not Applicable
Saite Apt ¥ otc Suile Apt. #, elc. . ) $8.75 Additional
; §, Certificate of Status Desired )
22} 7] Sufite # 701 Fae Required
Cily & Slate City %5‘3“’? §. Election Campaign Einancing $5.00 May Be
23 28] Miamt , FA Trust Fund Contribution O Addad to Fees
Zp __ Gountry _Dp Country 8. This corporation has Iliability far iptangible tax under s. 198.032,
[24] hs 2] 3B1D) 30, LA DE Florida Stalutes - Yes [ Mo i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GARC'A. ELSA M DR. 81| Name = )
" ' B2 Stregt Q‘;Iid(ess {P.0. Box Number is Not Acceptabie)
MIAMI BCH. FL 33140 614 8.0, 95 KD
B3
84| City

& o) 85 Zi%Code
Mt FL | 123189
0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemen! far the purpose of changing its registered

. State of Florida, Sush change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
1 obligatons of, Secuon 607.0505, Florida Statutes.

o, pA ol

11, Pursuant Lo the pravisions of Sections
olfwe or registered agent, or both,
agent. | am famitiar with, and ac

SIGNATURE _

1 A Of togeiterna] ageot and tte i apphd avle (MNGUTE: Registered Agent signalure required when reinstaling) :
12. © OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE P %DELHE , 117MLE P E’Change T addtion | &5
NaME GARCIA, ELSA M DR. 1.2 HAME G ela Llsa. M DR A § ?
arnter aconess | 5700 COLLINS AVE. 16F 13STHEET ADDRESS | (| § s.u_}‘ . 25 RD T
ervsrze | MIAMI BEACH FL 33140 140TY-ST-2P Mmiami ;| FL 33139 &
THLE L] ELETE 21TILE [T change [ addition [O
NAME 29 NAME
STREET ADDRESE 23 STREET ADDRESS
CIVY - 5F- 20 2 4 CIFV-5T-20P
T ] DELETE LATNLE [ change ] Addition
hAvE 2.2 NAME ‘
STREET ADCRESS, 3.3 STREET ADORESS
CITe-ST- 2P 2.4, CITY-51- 2P
e [T OELETE 41THTLE [T cnange L1 Addition
HAME 4 2 NAME
STHEEY ADDAESS 43 STREET ADDRESS
CIY-§T-21 44 GITY-SI-7P
T ] orete 51 TILE [Jchange [ Addition
NAME 52 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
L5 2R 5.4 CITY - 57- ZIP
TLE L] peLete 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME A
STREE [ ADORESS 6.3 STREET ADDRE
CiTy-51 - 70 6.4 CITY-5T- 7 /

14_ | do hereby certify that the afarmation supplied with this filing does not guality for the axermg
intormarion ind-cated on this annual report or supplemental annua' report 1$ true and accupy
| am an affiger or dwector of the corporalian or the receiver or truslee empowered 10 exed
appears in B'lock 12 o Block 13 if changed, or on an atlachment with an address.

SIGNATURE: . i lees, | b ’,/";/':’W

f SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR D OR Dale Cdos Frone b
Oa314

4n stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
o and that my signature shatl have the same lagal effect as if made under cath; that
¢this report as required by Chapter 607, Florida Statutes; and that my name




