2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR} o FILED

DOCUMENT # M3eé17 Feb 20, 2007 08:00 AM
1. Enlity Namo
r f
LUIS R. GARCIA-MAYOL M.D. P.A. SCC etary 0 State
Principal Place of Business Mailing Address
747 PONCE DE LEON BVVD 747 PONCE DE LEON BVVD
SUITE 805 SUITE 805
o sl IR MONIEEANRL A
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apt # alc. Suite, Apt #. olc 15t MOORE CR2E034 (10/06)
Cily & Slalo City & Slale 4. FEI Number Applied For
56-2704570 Nol Applicablo
Zip Country dip Counry 5. Corlificate of Status Desired (| ?g'gfqﬁ?:;ﬁmal
6, Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
GARCIA-MAYOL, LUIS R. M.D.
747 PONCE DE LEON BLVD. Stroat Address (P.O. Box Number 1s Not Acceplable)
SUITE 605
CORAL GABLES FL 33134
City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its rogislored olfice or regislered agent, or both, in the Slale of Florida, | am familiar with, and accept
the obligalions of rogislored agont.

SIGNATURE

Signatura. yped of prnigd pame of regslered agent and e © eppkeable {NOTE: Registerod Agan! smnalure requred whan renstating} CATE

FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wil Be $550.00 .
Make Check Payyable to Florida Department of State Trust Fund Contibution - L] Addedto Fees
10. CFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it DR [71 Deele mr [Jchange [ Addiion
NAML GARCIA-MAYOL, LUIS R. NAMI O UHoGS 1vEd o
STHLET Aot ss | 747 PONCE DE LEON BLVD, SUITE 605 A —— e AO7-80014-014 150,
CITY-5T-21P CORAL GABLES FL 33134 CIY-S1-71P
T 7 pelete I O change [ Addition
NaMI NAMI
SIRETADDM 88 SIRt1 1 ADDN 8%
CllY-sI-2p CliY-S1-71P
e 3 Detcte WILE O Change  [] Addition
NAML NAME.
STATLT ADDAL SS STRCET ADDKESS
CITY - SI-7IP CITY-si-219
I [ pelele NIE ] Change [ Addition
NAME NAML
SIRECT AR S5 STIEL ] ADDP $8%
CITY-81-/18 CUY-Sl-A1°
Tt [ pelste e O change [ Addinon
NAME NAMI
SIRYT ADDIM 88 SIRELLADDRESS
LINY-S1-40° OIY-51-A19
mir M pelee T, [CJ Change [ Addition
NAME NAMI.
SIRELY ADDRESS SIRELT ADDRESS
CIIY-81-7IP CITY-S1-71P

12. | hereby cerlify that tho informalion supplied with this filing does not qually for tho exemplions contained in Section 119, Florida Stalules. | lurther ceriify that 1hg information
indicaled on this report of supplemental reporl is true and accurale and thal my signature shall have ihe same legal effect as if made under oath; thal | am an officer or director
of the corporalion or tho receiver or trusiga empowered [0 oxacula this roport as roquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an allachment with ap/address,_ws ther like empowoered. N

£ L - oAt ]
SIGNATURE: eI R .. /T L /""‘)a/ ; M"{-) al'5[°7

i
BIGNATURE AN TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Dae Daylire Phone #




