PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporabon Name

(5)
GULLERMO GARCIA M.D. PA., INC.

Proicgal Piace of Business Maiirng Address |||I‘||"I’I Il’ll |||||||I|I ||"| Im 'll" M"”l"lll"lll" I{I|| IIIl

5673 S.W. 137TH AVENUE 5673 S.W. 137TH AVENUE
MIAMI FL 331683-410¢ MIAMI FL 331831101

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QOF STATE
Sandra B Mortham
Secretary of State

3. Date Incorporated or Qualified | 3a. Date of Last Raport

e _ 08/15/1990 01/24/1995

2. Boncpal Place of Busingss [ 2a. Maiing Address 4. FE(Nurnber Appied For
2 - - 650211540 Not Appiicatie
Suite, Apt # et - Sute, Apl. #, etc 5. Certificate of Status Desired ﬂ. $8-75 Add.itional
22[ e ,,,,EZL, o B Fee Required
City & Stata City & State 6. Election Campaign Financing $500 May Be
T 7 I o Feust Fund Conteibution 0 Added to Fees
. Co.ntry L Country 8. This corporation has kabiliy for inlangibile tax under s 199.032,
|24! ] R 30] Florida Statutes [ﬁ] Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address oflNew Registered Agent
V - T S o T 81 Name
GARC'A. GU"J.ERMO, M.D. 82| Street Addrass (P.O. Box Number is Not Acceptatie)
5673 S.W. 137TH AVENUE Ll
MIAMI FL 33187 b
84| City 85| Zip Code
FL

[ 11, Pursuant 1o e provimons of Soctions 807.0603 and 607.1506, Flanda Slatutes, The abave named corporation submits this statement for the purpose af changing its registered offica
or registered agent, or boti, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent | am
farmiiar waitly, ancd accept tne abligations of, Secton B07.0508, Florida Statutes

SIGNATURL .o ,, e S . P .
Saniee b d o protes raee CF e s ane el appl okl (NOIE Fuegrsternd Agent signaturs reqared whar renstabng! DATE

120 GHIGERS AND DRECTORS 13. ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS IN 12
e D CIDELETE 1ATILE [J Change  [T] Addition
LAl GARCIA, GUILLERMO 12HAME
5 Kibt ADDRESS 5673 S.W. 137TH AVE. 1 3STHEET ADDRESS

LGS ae MAMIFL e 14GHY-ST-2P
Tilik [ DeLETE 2 1TITLE [ Crange  [] Addilion
NatE 22 NAME
SIFEL] ATDHESS 23 STREET ADDAESS

I e R 2ACITY-STTP
IR [ DELEIE 3ATILE [} Change ] Addition
HALE 32 NAME
SIREET ATORERS 33 SIREET ADDRESS

CiYes ge e o 34CTY-ST- 2P
TLE ] DELETE 4 1ILE [ Changs  [] Addition
N 42 NAME
SIHES | ADERESS 4.3 STREET ADDRESS

SR 44 CITY-ST-21P
THF [] bELETE 5 17THLE [ Change  [] Addition
Nan: 52 NAME
SIHES | ADDRESS 53 STREET ADDRESS

| Clvest-an e ) 5&CITY-ST- 2P
TIF ] DELETE 6 1TIMLE [J Change [ Addition
BAY: 6.7 NANE
SIHEE] AODRTSS b 3 STREET ADORESS,
CHY 817 64 CITY-51-2IF

14, 1 do hereby certify that the infunnation suppied with this fing is voluntarily furnished and does not gualify for the exernption stated in Seclion 199.07(3)k), Florida Statutes. 1 further
cerliy that the information ind-cated on this annaal repart or supplemental annual report is true and accurale and thatl my signature shall have the same legal effect as if made under
cath, that Larm an oficer or dreclor of the cqgagrabion or the receiver or Trusleo empowered 1o execute this report as reauired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 f changed, Sr-<Imo attachiment with an address

SIGNATURE Guitterpo CARCIA MD  /15/7¢

yhime Phooe §

MYITED NAME OF SIGNING OFFICER OR DIRECTOR [

CR2E034 (12/95)




