e

~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M36617

1. Entily Name

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

Principal Place of Business

747 PONCE DE LEON BVVD
SUITE .
CORAL GABLES FL 33134

Maiing Address

605 SUITE 605

747 PONCE DE LEON BVVD
CORAL GABLES FL 33134

2. Principal Place ¢f Business - No P.O. Box #

3. Mailing Addrass

Suile, Apl. #, etc.

Suile, Apt #, eiC.

FILED

Mar 13, 2008 08:00 AV

Secretary of State

RN AT

st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appiied For
59-2704570 Not Applicable
] 1 i
Zp Counury Zp Cauntry 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

GARCIA-MAYOL, LUIS R. M.D.
747 PONCE DE LEON BLVD.
SUITE 605

CORAL GABLES FL 33134

Street Address {P.O. Box Mumber 15 Not Aceceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or enth, in (he State of Florida, | am familiar with, and accept

the

SIGNATURE

obhgations of reyistered agent.

Sugnature, lypod oF Danod L& of rel tierad Agert 9wl H1E Fanpleatie,

(OTE Regiteno AZonl s (el guirast wien sopilf g) DATE

. Mae Chack Payablé to Florids: Dapariment of Stats

FILE NOW!I1FEE!IS/$150.00"

After May 1; 2008:Feg Will Be $550.00 -

$5.00 May Be
Added to Fees

9. Election Camaaign Financing
Trust Fund Centrivution.  []

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THE oP O oeere nnf [ Changz  [] Addilion
HAME GARCIA-MAYOL, LUIS R. NAME NIRRT

STREET AUDRESS 747 PONCE DE LEON BLVD, SUITE 805 STREET ADIRESS 02 /20/08- 00037025 150, 00

CITY ST 21 CORAL GABLES FL 33134 CITY-51-21P

TITLE O paete TITLE O crange [ Addilien
HAME HAME

STREET ADDRFSS STREFT ANCAFSS

CITY-51-71F Cire-§1-21P

TE (1 pesete HILL {0 Change [ Audition
NAME Pl

STREET ADDRESS STALET ADDAESS

CITY-ST- 2P oIY-51-21P

N3 3 Doete ik [J Change [ Addrtion
HAME HARE

STREET ADDRESS STAEET ADDALSS

GY-3T-28 irY-51-7P

THLE 3 Delele TIE [O Change ] Acdnion
HAME HARL

SIRELT ADDALSS STALET ADDALSS

CITY-ST-21P CITY-S1-21

TIME _é#% Delgte e [O Change ] Addilion
NAME “ %M <. NANE

STREET ADDRESS /H{ ) W #‘G-L,K(? STRECT ABURLSS

GITY-ST-2P K CITY-ST- 2P

12. | hereby cerlify 1hat the infarmation supplied with this filing does not qualfy for the exernptions contained in Secten 119, Flerida Statutes | further certity that the information
indicated on this report or supplemental repart is true and acourate and thal my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporanon or the recaiver of trustee empowared Lo execule this report as renuired by Chapter 807, Fiorida Statutes: and that my name appears in Bisck 10 or Block 11
it changed, or on an attachment wilh an address, with ail other like empowered.

SIGNATURE: "{-—— ﬁl— \3/
BIGKITU RE AND TYPED PHIN?NAHE OF SIGNING ; CER OR DIH?(.:TOR

ol Dayime Frare »

3/L/o b




