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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
HVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LUIS R. GARCIA-MAYOL M.D. P.A.

(2)

Princlpal Place of Business

747 PONCE OE LEON BY STE 405
GORAL GABLES FL 33104

Mailing Address

747 PONCE DE LEON BY STE 405
CORAL GABLES FL 33134

Apr 28 1998 8:00am
Secretary of State

N O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/11/1986

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 EE[ 59'2704570 Not Applicable

Suite, Apl. #, etc. Suite, Apl. #, elc,

6. Cerlificate of Status Desired O $8.75 additional

22 }ﬂ Foe Required
City & State City & Siate 8. Flection Campaign Financing $5.00 May Be
?s-l El Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
Z] El ;[ 30 Porsonal Property Tax due June 30. [ Yes [ No
. Namea and Address of Cur(enl Registerad Agent 10, Name and Address of New Registered Agent
GARCIA-MAYOL, LUIS R. M.D. 81) Name
"’T PONCE DE LEON BI-VD- 82| Streel Address {P.Q. Box Number is Nol Acceplable)
SUITE 405
CORAL GABLES FL 33134 83

34| City

Zip Code

FL |

agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

1%. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corparation's beard of directors. | hereby accept the appaintment as registered

Vo Ry e o i

S e e P

¢
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SIGNATURE e e e

Slgnature, typed or pomted nanme of regaleed agent o Wl f applicablc (HOTE Regrsiersd Agent signature requirad when reinsiating) DATE p
12, OF FICERS AND DIRE-EATQHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TMLE P [ oeLete LITITLE " echange [T Addition =
HAME GARCIA-MAYOL, LUIS R. 1.2 KAME §
sweetaporess | 747 PONCE DE LEON BLVD  SUITE 405 13 STREET ADDAESS i
CITY-5T- 7P CORAL GABLES FL _ 14CITY-ST- 7P &
TITLE T oELETE 21 TILE [ change L1 Addilion [O
NAME 22 NAME ‘
STREET ADDRESS 23 STREET ADDRESS
COY-5T-2P 2. 4 CITY-5T-2Ip
THLE [T DeLete 3ATMLE T 1change ] Adgition
HAME 8.2 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-$T-2P 34.CITY- 57- 2P
TIMLE T DELETE 41LE L] change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- 2P
THLE ) DECETE 5.1TILE LI change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$T-2P 54 CITY-S1- 2P
e [T DELETE 61 TILE [T cnange 1] Adition
NAME 6.2 HAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-5T-71p L §.4 CITY-ST- 2P

B s e ST N

Block 12 or Black 13 if changed, or on an allgizhmenl with an address.

-— ey . /7

e m oamm m o o e oo

14. | hereby certity that the informahan supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cenlify that the mfarmation
Indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver ar tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

“ 140 S rwe—r



