FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comsunoy @9, ULICII™ | Jan 17 1997 8:00am
! ¥y

ANNUAL REPORT

1997

Secretary of State

Corporation Namie:

GUILLERMO GARCIA M.D. P.A., INC.

be Secretary of State
DOCUMENT # 93292 (5)

O O

Piincipal Place of Busmess ‘ Ma ling Address
5673 S.W. 137TH AVENUE S673 SW. 137TH AVENUE
MIAMI FL 331831101 MIAMI FL 331831101
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Placs o B o 28, Mailing Aduress 4. FEI Number Applied For
21 o 26] 65"02"5‘0 Mot Applicable
Suite. Apt #, etc Suite, Al #, elc. iti
I : ) wie e 6. Certificate of Status Desired D $8'75 Adelonal
EI 271 Fae Required
City & Sure  Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
23 - 28 Trust Fund Contribution Added 1o Foes
I Countty | 2ip | Country B. This corporation has liability for intangible tax under s. 199,032,
24] 23] el a0 Florida Statutes Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GARCIA, GUILLERMO, M.D. 81 Name
5673 s'w' 137TH AVENUE 82| Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33187
B3
B4| City FL 85| Zip Code

11

SIGNATURL

. Pursaanl 1o the prowis ong

ol Sections 607 0602 and €07 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Hs registered

ehce o registerad agenl, o both, in the State of Forida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

agant 1 am lamilar with, and accept the obligatons of, Secton 607.0505, Florida Statules.

iy 0ty e prSe ] e

T 1 e i g 2B (NOTE Regsterad Agont sipaatura required when :ainstating]

DATE

12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIhLE Dy B ] vELErE T1 TTLE [Jcnange ] Acdfion
NAME GARCIA, GUILLERMO 1.2 NAME

st aroness | BT S.W. 137TH AVE. +4 STREET ADDRESS

GY-S1 NE MIAMI FL ] o 14 CITY-51-2IP

I ) B I T 21 TMLE [T Grangs ™ T Additicn
MAME 22 NAME

SIAEET ADDRESS 23 STREET ADDRESS

CiTt-51-7IF 2 4CTY-S1-2P

THLE L] neLete 31TILE [Tchange 1 Addition
HAME 3.2 NAME

SIRFe [ ADDRESS 3.3 STREET ADDRESS

Gy &1 fr S 34 CITY-S1-2P

TLE o CJbecere 41 TILE L] change [T Addition
MAME 4.2 NAME

STHEED ATHORESS 4.3 STREET ADDRESS

CITY-%1- 4 44 CITY-87-2IP

THHE ' o [T OELETE §1TME [ Change  [J Aadition
NANE ! £ 2 KAME

STHEET ADCRFES ‘ 43 STHEET ADDRESS

CIly - SF- 71 54 CITY-ST-ZIP

e ' o MIEGEE 61TMLE [T change [ Addition
NANe 62 NAME

STREET ADOF£ 55 63 STREET ADDRESS

LIy ST- 21 o 64 CiTY-ST-7IP

14, | do herctyy corbity that the mlonn

SIGNATURE:

Iam an Gihcer or d rector oL g
appaars 11 Block 12 or Block 131 changeed, or an an

ament with an address

supghad with this fling does not qualify for the exermption stataed in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this sanug’ repon or supplemental anaual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
orporation o IR recgwe or trustee empowered to execute This report as required by Chapter 607, Florida Statutes, and that my name

SIGHATURE £0 OF PRINTEDNAME OF SIGNING OFFIGER OR DIECTOR )

Daptime Phone B
DRABROOR

0!-09-47 éar) 356~472/

CR2E034 (9/96)



