2003 FOR PROFIT CORPORATION Jul 14};0%%%;00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M55680 - Secretary of State
1. Entity Nama - 07-14-2003 90343 018 ***150.00
ROSA M. GARCIA MD. P.A. .
Pringipal Place of Business "Mailing Address
7265 SW 93 AVENUE 10300 SUNSET DR #430 -
SUITE 202 MIAMI FL 33173
2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, ete. ' [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-2830199 Net Applicabls
Ze f:ountry ] - EI?_ o _ ?ountry R 5. Certficate of Statue Desred - [ = §g Eesq l'f:?:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
\RCIA, ROSA M. Street Address (P.C. Box Number is Not Acceptable)

7265 SW 93RD AVENUE ,

SUITE 202

MlAMI FL a3 "-'_{ - : ) City FL Zip Code

8. Tbe apove named entity submits this statement for the purpose of changing its registered oftice or registered agent or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reg|stered agent ¢

SIGNATURE "

. Signature, typad or p-rinted narr;e of 'ragislr;jred agent and titla it applicable. [NOTE: Ragistered Agent signatura reguired when reinstating} DATE
FILE NOW!!l FEE IS $550.00 S
- 8 . Election Ca n Financin
After September 10, 2003 Fee wil bel$750.00 e oo oSy 35,00 ay be
Make Check Payable to Florida Departmént of State e e e
10. : B OFFICERS &ND DIRECTORS . — ————§ 11. i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Me—. = PSF= R ’."' . 3 Delste TITLE [ ¢hange [ Addition
NAME GARCIA ROSA M. NAME
sTReET ADDAESS | 7265 SW 93RD AVENUE, #202  STREEY ADDRESS
CiTY-57- 2P MIAMI FL 33173 CITY-ST- 2P
TITLE [ pelste TLE [ Charge ] Addition
NANE G_-ARCIA, ROSA M. NAME
STREET ADDRESS | 7265 SW 93RD AVENUE, SUITE 202 S$TREET ADDRESS
CITY-5T-2P MIAMI FL 33173 CITY-§T-2i7
TITLE- e e - -~ Oobekte~~- - §-me . | _ _ - e . [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T1-7P CITY-87-2IP
TITLE 3 oelate TITLE U] Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 7P ‘
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME {1 Detete TITLE [JCnange [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn 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 signatura shall have the same legal eflect as if made under oath; that | am an officer or director
af the corporation or the recewer%r trustes, empow to execute this report as required-by Chapter,807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert'with an addiess, wi ther like empowerad.
SIGNATURE: LA e A IRET 7’/0/95 F05=2. /059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV  2¥88500

CR2E034 (4/03)



Artadnmant

401423483
- MEDERD

Rosa M. Garcia M.D. P.A.

Sunset Medical Plaza
7265 SW 93°°,, Avenue
Suite 202
Miami, FL 33173

July 11, 2003

Division of Corporations

Uniform Business Report Fillings
P. 0. Box 1500 ~

Tallahassee, FL. 32302-1500

Re: Uniform Business Report 2003
Rosa M. Garcia M.D. P.A.

We just received this report over the mail, On July 7. 2003, in which shown due date September
10, 2003 in the fee is $550.00.

We never received the first one for $150.00 apparently because the form was lost in the mail or
never delivered. [f you can trace our records, you will see that we never missed the payment
when it is due.

We kindly request by the State to waive the penalty and accept our check for $150.00.
}

¢ ——am . ¢ — O

Emilio B. Alvarez %%

Accountant

- - ——r —— R




