2005 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) _ Apr 11,2005 8:00 am

DOCUMENT # M36617 ecretary of State
1. Entty Namo 04-11-2005 90167 005 ***150,00
LUIS R. GARCIA-MAYOL M.D. P.A,
Principal Place of Business Mailing Address
747 PONCE DE LEON BV STE 405 747 PONCE DE LEON BV STE 405 SR
CORg_\{I., GABLES FL 33134 CORAL GABLES FL 33134
141 Popce  pe leiw Buoy. 7!/1@;/:5 23 éw Buyp -
sute, A;,’" ’: ?"C, 405 Suge- APt #, et°-605 15t MOORE CR2E034 (10/04)
v = Uy TE
City & State City & State 4. FEI Number Applied For
Copar  (HANLES N FL COML. GAM'K s cL 59-2704570 Not Applicable
:Z;p3’ 3‘, Coun;)éﬁ Zp @3‘3‘{ Countr:f)SA 6. Certificate of Status Desired a gg‘giﬁ:’ed;"onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
-_ Narne _ _
GARCIA-MAYOL, LUIS R. M.D baneas mage Log R MD.
747 PONCE DE l‘.EON B[.Vb ’ Straet Address (P.O. Box NUmber is Not Acceptabte}
SUITE 405 : 14 [pwce e oV Pivp.
CORAL GABLES FL 33134 SuitE 605
Ci Zip Code
Corre Gpag R FL 334

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Swgnature, lyped o pinted rame ol regrsiered agent and tile d appheabla. {NOTE Registered Agant signature recured when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Delete TITLE e L R [ change 7] Addition
NAMIE GARCIA-MAYOL, LUIS R. NAME Gaacins Mapit, e :igrs . Suite woS
STREET ADDRESS {747 PONCE DE LEON BLVD  SUITE 405 smgEraooness | 74T Poves DE beol Bevd., buite
orv-si-77 |CORAL GABLES FL onv-si- | Coany GuameEs FL o 3313y
TITLE O Delate TILE {]Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZiP
TiLE O oelete THLE [Ochange [ Addition
NAME ™ - NAME - - - - - -
STREET ADDRESS STREET ADDRESS
oTY-SI-IP CITY-S1- 2P
TITLE [ Delete g IME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2IP
TILE O Delste TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
THLE O Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate anglthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute jfs-feport as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an aftachmeni wijth an adqress, jth all other lik owered. / /U 3,*
SIGNATURE:%—/ )‘7 v/ (s03) ¢ 658 76
18 é

SIGNATURE AND TYPED DMINTED NAME OF SIGNMING OFFICER OR DIRECTOR Dat “Beytmé Phone 1




