F:ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

" PROFIT
GCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Sacretary of State

DIVISION OF CORPORATIONS

1.

Corparation Name

DOCUMENT # | 70893
ELSA M. GARCIA, MD., P.A.

E

Principaliplace of Business
2601 S.W.| 37TH AVENU

Mailing Address

2601 SW. I7TH AVENUE

SUITE 607 SUITE 607
MIAMI FL 33133 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
: 05/07/1990
2. Principal Place of Business 2a. Mailing Address _ 4. FEI Number Applied For
« ;']J-\‘OH S_Shenidan—Aré -Eﬂ. YoyS. oS hencdus—Anl - |-—650195746-- - --{ | Net Applicable
Suite,! Apt. #, etc. Suite, Apt, #, etc. - . $8.75 Additional
E‘ ‘_l ;' 3 7 5. Certifcate of Status Desired O Fee Required
City & Stats k Gity & State | 6. Election Gampaign Financing $5.00 May Be
2_3\ '\‘LLW '&ﬂ LL-, ; ]4 2_8‘ M{ Al u@lﬂc A . ;:‘7 A Trust Fund Contribution . Added to Fees
Zip Counfry Zip o Country 8. This corporation owes the current year Intangible
;] 33’ “O [EI ws4 E] 33} ‘-I ol f:;l L{,S 4 Personal Property Tax. [ vYes mo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' a1 NanE — d¢ b .
FERNANDEZ-GARCIA, ELSA M M.D. [sa Laren " Fertnanckz, MO PA
'619 SW. 25RD 82! Street Address (P.Q. Box Number is Not Acceptable)
619 SW. . 20 hone Oz (Ooedd -
MIAMI FL 33129 83 .
- S Ao A r i Fig
C 84| City |55| jo Code
JE Y, FL. /33

office of registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-name

orporation submits this statement for the purpose of changing its registered

oration’s board of directors. | hereby accept the appointment as registered

2/2 /59

SIGNATURE [ 6
i Signature. typed or printed nama of registered agent and iitle if applicabla. {NOTE: Registersd AgMnature required when reindlating) PATE ¥

12. | ] OFFICERS AND DIRECTORS F ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ' P I DELETE 14 TME Pephange [ Addition
NAVE FERNANDEZ-GARCIA, ELSA M M.D. 12 NAME
sreeranoress| 2601 SW 37TH AVE, SUITE 607 smemaooress| | TO4 S Ohantdas Are  H 22y
CITY-ST-2IF MIAMI FL 33133 14 CITY-ST-ZP Kloanas /Bitmet ‘ 75 32/33% -
TME [ DELETE 21TITLE [TChange [ Addition
NAME i 22 NAME

T$TREET ADORESS| ~ ™ - - e b ‘23GTREETADDRESS| =~ — = =~ - - il
CITY-ST-2P 2.4 CATY-ST-2P
TILE ‘ [ DELETE 31 TITLE CChange  [JAddition |
NAME Z 22 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2F 3.4, CITY-8T-2IP
TILE [O) DELETE 41TILE [JChange [ Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2PP 44 CITY-ST-2IP
TME ' [ DELETE 5.1TME [cChange [} Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREETADORESS
CITY-ST.ZP 54 CITY-ST-2IP
wme V[T [ DELETE B.ATITLE [JChange [ Addition
e T e s 52 NAME
sTReeTAO0RESS| Y - s . 6.3 STREET ADDRESS
CITY-ST- 219 BACTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
b

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my sign.

officer or directar of the corporation or the receiver or trustee empowered to execute this report
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empo!

SIGNATURE REQUIRE

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2 /5

ction 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an
ired by Chapter 607, Florida Statutes; and that my name appears in

( 2o 37/-/18%

0193779

Mar 01, 1999 8:00 am .
Secretary of State

03-01-1999 90150 049 ***150.00

WUMOTM UMM

|
b

CR2E034.(11/98) — ..

Date

Ctee,
%

Daytime Phona #



