2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 16,2006 08:00 AM
DOCUMENT #M36617 ’
n Dy Nems . - - Secretary. of State
LUIS R. GARCIA-MAYOL M.D. P.A.
Princl-p—aiké;tace of Eéu_s;a;ss - Maifing Address
747 PONCE OE LEON BVVD T47 PONCE DE LEON BYYD
SUITE 605 SUITE 605 p—
2. Printipal Place ot Business 3. Mailing Address l
| sute. Aot weie. Suite, Apl. #, elc. 181 MODRE CREED3A {10/05)
Coy&Stala Griy & State & FEI Number Appted For
- I §9-2704570 t_ Not Apphicabie
Zp Country Zip Countey 5. Cerificats of Slatus Desied [ ?:; EE q‘ﬁfggm"a‘
6. Mome and Address of Current Replistered Agent B 7. Name ond Addwess of New Registered Agent T

Name

?lgﬁgg“&hé’é\g%ﬁégg ‘BRL\'}’IDD Strent Addrass (P.0. Box Mumbe: s Nol Acceptable) -
SUITE 605
CORAL GABLES Fl. 33134

) City

iﬁ[l’ip’ Code

the obhgalions of registered agsnt. -

SIGNATURE ..
Sigrustures. HYOED m profed peme of regestercd agont and I f apphicalin (NGTE Reqfgred Agenl signaiuce rouuy 3 when (errsiahvg) OArE
, : .
FLE NOW‘.!E FEE IS $1 EQQQ S e 8. Flection Campaign Financing $5.00 Mey ge
After May 1, 2006 Fee Wil Be $550.00 ... Trust Fund Contributis.  [J Adtted to Fees
_Make Check Payable to Florlda Depactment of State
w0 o OFFCEAS AND DIRECTORS 1. L ADDITIONS/CHANGES TO O ICERS AND DIRECTORS N 11
1§31 oP 1 Dalgte itk [ change 2 Addition
NAME GARCIA-MAYOL, LUIS R, T NAME _
STAIET ACIRLSS {747 PONGCE DE LEON BLVD, SARTE 605 STRFET AOORESS LODNN437228 :
-2 [CORAL GABLES FL 33134 : BrY- T2 BedeR/00 - BI33-011 150,00 :
HHE 1 Delete TILE [ Change {3 Addilicn
HAME e
STREET ADORESS SIBLLT ADDRLSS
| orvstap Cify - 57-0%
P qar - T BT {3 Choge [ Aeinfition
aaME HAME
STREE] ADRLES STRLET AGLHESS
oiry - St- 219 | siry-sr-2e
HTLE 3 netetes TE [ change T3 Addition
HAME FAME
SUREET ADDRESS STREET ADDIESS
TY-s1-2P CHY-ST- 1P
WILE 0 Dejele TMLE {3 Change ] Aduition
NARLE NANME
STREE] ADDRESS SURFET AQDRESS
T34 1 CITY-§1- 2P
HikE 3 tetese nhe {TAChange T Addition
HAME MNAME
STRELT AUURESS STREEF ADUNLSS
-581- RN
L Sy -5L- IR

12, { harsby cerbly hat the information suppfied with iis Wing does nol qualily for the exemptions contamned wr Seclion 118, Flonda Stafures. § turthe certily that the infarvation
naicatad or {us repont o supplemental report is true and accurate and that my signature shall bave the same legal eflect as if made under oath, that | am an oificer or directar
of Ine eorporation or the recever of irustea empowered to execule this report as taquired by Clapter 637, Florida Statutes, and {hat my name appears in Block 10 or Block 11

sf changed, or on an allachyent witk ar address, with alt other like cmggweregd.
%ﬁ »\.7 ,ﬁ LA A 1Y
SIGNATURE: _ < “ o 2hufoe  {3ey e




