2008 FOR PROFIT CORPORATION

FILED
May 12, 2008 8:00 am

DOCUMENT #M11245

1. Entity Name

ONEtI\iIO GARCIA, JR., M.D., PROFESSIONAL
ASSOCIATICN

ANNUAL REPORT Secretary of State

(05-12-2008 90027 041 ***150.00

Frincipal Place of Business Mailing Acaress l‘ Uivuviiy
7100 W.20TH AVE.STE. 110 7100 W.20TH AVE STE. 110
HIALEAH, FL 33016 HIALEAH, FL 33016

s e 2,e oy IR

elhes 02 e 0z 05092008 Chg-P CR2E034 (12/06)
City & State , City & Srate , 4. FE) Number Appliec For
lasrrli (< (ants, |z 59-2508722 Not Applicable
Zi Counir Zip Country o . . - $8.75 acdiional
5 '3/ t_'[ @ U S 33/#@ UJ 5. Certificate of S:atus Desires 1 Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SMITH, JOSE ENRIQUE

130 MINORCA AVE. Street Agdress (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134

City FL ‘ Zip Cace

is staterndit for the purpose of changing its registered office or registerec agent. or both. in the State of Florida. | am familiar with, and accept

ol regisiered dhent and It pphcable. (NOTE: Registered Ageni signature required when rénsiatng) DATE

7
FILE NOW!!! FEE IS}§$550.0 9. Electicn Campaign Financing ~_ $5.00 May Be
Due by September 20 Trust Fune Centibution. | Added to Fees
10. TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST [ Dalere DILE Q’\,ﬁnge 3 Accition
NAME GARCIA, ONELIO, JR. MD PROFESSIONAL ASSGCI NAME y y
STREET ADDRESS | 7100 W.20TH AVE. #110 STREET ADDRESS %;50 //3/'20 /Q M/ # 1072
CITY-ST-2P HIALEAH, FL 33016 CITY-S1-21P (e, ﬁ, > Y '-pl(ﬂ
TILE 7 Delete 1ITLE 71 Change  [7) Aadition
NAME NEME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Ciy-$1-2IP
TTLE 1 Delete TTLE {Jcnange [ Acaition
NAME NAME
STREET ADDRESS STREET ATCRESS
CITY-ST-2P Ciy-S1-71P
TITLE [ oetete TILE . [ change [T Aadition
NAME NAME
STREET ADDRESS STREZT ADDRESS
Cily-ST-2IP Cciy-1-2
HILE [ pelete T [ Change [ Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete TLE [C} change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ r CIrY-§1-2

12. | hereby certify that the €
ingicatea on this repofl or
of the corporation ar the r
changed, or on an atlacy

SIGNATURE:

auon s| pplie?wilh s filing codk not guality for ihe exemptions containes in Chapier 119, Floriga Statutes. | further cerlify that the information
e lemetial report is r§e and acclrate ana thai my signature shall have the same legal effect as if made uncer oath: thai | am an officer or airector
ec to exedule this report as réquired by Chapter BO7. Florioa Siatutes; and thai my name appears in Block 10 or Block 11 if

S Db Greeefr MD  os)g22.323

OFFICER OR DIRECTOR Date Daywer Phone ¥

v
—




