FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S GCI’Gtal’y Of State
DOCUMENT # | 93292 (5)

1. Corporation Name

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

LRI A

CORPORATION M e Jan 15 1998 8:00am
ANMNUAL REPORT Secretary of State

Princlpat Place of Business Mailing Address
5673 S.W. 137TH AVENUE 5673 S.W. 137TH AVENUE
MIAMI FL 331831101 MIAME FL 331831101
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Gualified )
08/15/1990
2, Pnncipal Place of Business . Mailing Addrass 4, FE! Number Applied For
650211540 Not Applicable

Suite, Ant. #, atc, Suite, Apt. #, etc. m| $8.75 Additional

5. Certificate of Status Desired Fea Required

R] BT [B] [B]
B B 8] [Bly

City & State City & State 6. Election Campaign Finanging $5.00 May Be
Trust Fund Centribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cumrent year intangible
|2s] l30] Personal Property Tax due June 30. LlYes [1No
g, Name and Address of Current Registered Agent 1(. Name and Address of New Hegistered Agent
1
GARCIA, GUILLERMO, M.D. 81| Name
5673 S.W. 137TH AVENUE 82| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33187
83 -
841 City FL ]?5 Zip Cade

11. Pursuant 1o the pravislons of Sections 607.0502 and 607.1508, Flodlda Statutes, the above-named corporation submits this statement for the purpose of changling its registered
affice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am fariliar with, and accept the cbligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signature, typed of prnted nama of registered agent and title f applicable (NOTE, Registered Agent signaturs raquired when refnstating) DATE
1z. OFFICERS AND DIRECTORS 13. “ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12
TILE D | [J pELETE 11 TILE ) ‘ I Change [ Addition
NAME GARCIA, GUILLERMO 1.2 NAME
stReeT aDDREss | BB73 S.W. 137TH AVE. 1.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 1.4 CITY-5T-ZIP
TITLE ) | [J peLeTE 21 TITLE [J Change [T Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
GITY-§T1-2IP 2.4 CITY-ST-2P
TITLE [T DeLETE sitme [T Change LT Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-81-21P 3.4, CITY-5T-2IP
TITLE [T DELETE 41TME [ Change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY~ST-7P
TLE [ DELETE 5.1 THLE I Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-$T-BP
TIILE [T DECETE 6.1 THLE [J change [ Addition
RAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITy-ST- 2P 6.5 CITY- ST-ZIP
14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Flarida Statutas, | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation or the racelver or trustee empowered to execute this repart as required by Chapter 8§07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment witksan address. _

SIGNATURE: S ). rQUIRED B/~ 67- 93

Fvreor -0l SIGNING OFFICER OR DIRECTOR Data Daylino Phona ¥ 252576

D OR

CR2E034 (10/97)




