''2001 UNIFORM BUSINESS REPORT (UBR) ; FILED

‘ Mar 06, 2001 8:00 am
DO N
y EmENEJm'yE T4 M11245 ‘ Secret,ary of State

ONELIO: GARCIA,_JR., M.D., PROFESSIONAL ASSOCIATI 03-06-2001 90295 041 ***150.00
Principal Place of Business Mailing Address
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Suite, Apt. #, elc. ' ' Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 99 Applied For
59—25087 Not Applicable

Zi i t
P Country Zp Country 5. Cenlificate ol Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, JOSE ENRIQUE
130 MINORCA AVE.

Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.

SIGNATURE
Signature. ryped or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - 10. Election ¢ o Fi . _ _ e
Tax filing reguirement and elects 1o do so.” After T MAY 1, 2001 Fee Will'be $550.00 == . Tri::lg;ndagg:ljr?gulig:ﬂGmg 0o §d5d.00 pota
. ad to Fees
{See criteria on back) g . Make Check Payable lo Department of State |,
11. OFFICERS AND DIRECTQRS 1'12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE PsT O pelete TITLE O Change  [J Addition
NAME GARCIA, ONELIO, JR. NAME
STREET ADDRESS | 7100 W.20TH AVE.,#110 STREET ADDRESS
CITY-S7-2IP HIALEAH FL CITY-8T-21P
TITLE D O Delee THLE [J Change [ Addition
NavE GARCIA, ONELIO, JR. v
STREET ADDRESS 71 00 WZOTH AVE,#1 10 STREET ADDRESS
CITy-5T-21P HLJMAH EL CITY-ST-2IP
TITLE 1 Dalgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-57-2IP
TILE ] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G ST = TYuST- 210 e = %
TLE C] Delete TILE ) C T T Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
C.IT'Y-ST-ZI_P CITY-3T-2IP
TIiE [ Celete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information sygplied with this filing does nof qualify for the exerpption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaléd on this report of supplemerftal report is true and accuratg and that my signajlre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver uslee empowered 10 executefthis report as requlted by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap addregs, with all other like
SIGNATURE: - f /:e £ /o} @’ 05 5’22'522)

P |
- SIGNATHRE AND TYPED OR PRINTED NAME OF SIiNING OFFICER GR DIRECTOR / Date Daymmﬂ’Pmna »
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