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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ELSA M. GARCIA, M.D., P.A.

L70893

(7)

Principal Place of Businoss

Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

LT

444 BRICKELL AVE 444 BRICKELL AVE.
#701 SUITE #701
MIAMI FL 30131 WMIAM FL 3310 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
— ] 05/07/1990
2. Principal Piace of Busingss 2a. Mailing Addrass 4, FE{ Number Applied For
’2_1! ;l 650105746 Not Applicable

Sulte, Apt. &, etc. Suite, Apt. #, elc. i
P P 5, Certificate of Status Desired O $B'75 Additional
?T_I Fea Required
City & State Cuy & State 8. Election Campaign Financing $5.00 MayBe
28 Trust Fund Contribution Added to Fees
Zip Counlry 2 Counlry 8. This corporation owes or has paid the current year Inlangible
El E‘ m Personal Property Tax due Jung 30. Oves Ono
9. Name and Address of Current Replsiered Agent 10. Name and Address of New Raplstered Agent
GARCIA, ELSA M DR. B1) Name
619 S.W 25 RD B2{ Sireet Address (P.O. Box Number is Naot Acceptable)
MIAMI FL 33129
B3
84, City 85| Zip Code

FL

11. Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or balh, in the State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointrent as registered
agent. | am familiar with, ang accept the ohtigations ol, Seclion 607.0505, Florida Statutes

SIGNATURE e e
Signature, ypedd or prnted narme of rege teeesd agent and e of appinz {NOTE" Rugisloted AQent signatura ragquirad when rainstabng) DATE
12. Ol ICERS AND DIRE C1ORS 13. ADDlTlONngijEﬂ TP OFFICERS AND DIREGTORS IN 12
TIME [ LI oeeere 11TLE SQQ« w [ Change T4 Addition
NAME GARCIA, ELSA M DR. 1.2 HAME
sweeranoress | 619 S.W. 25 RD. 1.3 STREET ADDRFSS CW
CITY-§1- 2P MIAMI FL 14 CHTY-51- 2
TITLE [T DELETE Z1TIILE I Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
Ty -51-2P 2 4CITY-S1- 7P
TLE [ DELETE 31 TIILE LI Change  T_T Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-8T-2IP 34 GITY-§T-217
TINE O oeLete L1TITLE [ Change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF _ 44 CITY -ST- 2P
e T peLETE 51TTLE [J change [ J Addition
NAME I 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- §T-ZIP 540ITY-S1-7P
TME 1 DELETE [T Change T Addition
NAME
STREET ADDRESS
CTY-$7-21F

14. | hereby certify that the informalion supplied with this filng does not qualify for,
indicated on this annual repon or supydamental annmual reporl is true and acg)
officer or director of the corporation of the receiver ot trustee empowered
Block 12 or Block 13 if changed. or on an atlachmen! with an address.

1

IS AIATYI I E .

A A

‘{éu/‘m

exemplion statad in Section 119.07{3}{i), Florida Statutes. | further certify that the information
te and thal my signature shall have the same Ingal effect as if made under oath; that | am an
ecule this report as réquired by Chapler 607, Florida Statutps, and that my name appears in

CR2E034 (10/97)



