FILED

2002 UNIFORM BUSINESS REPORT {fUBR) Feb 20, 2002 8:00 am
DOCUMENT #  M55680 “ Secretary of State

1. Entity Name

ROSA M. GARCIA M.D. PA. (02-20-2002 90151 034 ***150.00
Principal Place of Business Mailing Address

10300 SUNSET DR #430 10300 SUNSET DR #4320

MIAMI FL 33178 ‘ MIAMI FL 33173

- ,‘ I GG

2. Principal Place of Business 3. Mailing Address
TL6S SW a3 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RO '
City & State ’ City & State 4. FEI Number Applied For
MiaAM l L (. 59-2830199 Net Applicable
Zip Country Zip Coul - . $8.75 additional
3 2 3 b US ﬂ 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name RoSA M. GARE (A
GARCIA, ROSA M. 5 :
reebAddress {P.Q. Box Number is No Accegtable)
10300 SUNSET DR #430 - A0S S > €.
MIAMI FL 33173 ' T QUATTE 202
Cit . Zip Code
N OMAMI FL 33173

8. The above named entity submits this statement for the purpose of changing its registg?éd offigggr:fgistered agent, or both, in the State of Flerida.

SIGNATURE Yo m Y L TA T A '2/?/%3 2

i Eiignall{rg lxn\em@:_lﬂ’ame U'T@#&d?ﬂt;ﬂ!‘ﬂﬁﬂ fEE“EaDIe' (NOTE: Registered Ag'am signatuie rsqw . _ DATE
9. This corporation is eligible to satisfy its.‘l:ﬂangib!e FILE NOWI!l FEE 'IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremert and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{8ee crileria on back) O Make Check Payable to Depariment of State
" QFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PST O Delete TILE PSS [(AChange [ Adoitian
NAME GARCIA, ROSA M. - NAME GARLIA , Rogn M
strezT ADDRESS | 10300 SUNSET DR #430 seEranress | 3265 S 9> AV #,'?'0-1
CITY-$T-21P MIAMI FL CiTY-ST-2IP MM L =L 33F3
TITLE D [ Delete TITLE ] IE/Change [ Addition
NAME GARCIA, ROSA M. NAME GAREIA, ROIN M # e
staeT A00RESS | 10300 SUNSET DR #430 swrrnness | FALT AL G AV i
CITY-ST-2IP MIAMI FL ‘ CIY-s1-2IP A A , =l 33l ':J. =
TITLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CATY-§T-2P
THLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an addn with all other like empo epey. ‘
SIGNATURE: ﬂ? V=i "i.;;%' L) a?f"(//o 2 RS- 23¢-(05¥

SIGNATURE AND TYPED OR PRINTED NAME DFEZNING QFFICER OR DIRECTCR Date Daytime Phaone #

e

CR2E034 (9/01)



