s

FILE NOW: FILING F MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (0)

RAMON M. GARCIA-SEPTIEN M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVIS!ION OF CORPORATIONS

AR AARTR U

Principal Place of Business Mailing Address
1435 W 49TH PLACE 1435 W 49TH PLACE
SUITE o8c” 1435 W. 49TH PL STE
UISALEAH FlL w02 LI;LEAH FL 33012 3. Dale Incomorated or Qualfied | 3a. Date of Last Report
09/24/1987 06/01/1995
2. Piincipal Place of Business | za. Mailing Address 4. FE! Numnber Applied For
[21] 26 50-7845903 Not Applicabie
Suite, ApL. #, etc. Suite, Apl. #,_etc. ) ‘ $8.75 additional
) f 1
@ \]/0 ‘/ E] M W# 5, Certificate of Status Desired [ Fee Required
City & State v Cily & State 6. Blection Gampaign Financing 0 $5.00 May Be
23 E' Trust Fund Contribution Added 1o Foes
| n Gountry . Zp Country 8. This corporation has liabiity for intangible tax under s 199.032,
ZTI ;ﬂ 2;[ 30 Florida Statutes O Yes [No
'_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N -~
o J2Ame) M- GALYA~SCFT?E MY
SEPTIEN, RAMON M. GARCIA- 82 Street Address (P\(}Boxmcceptable N
16720 NW 79 PLACE r0L Y Of/J-P
MIAM) FL 33016 8
r— Pl Py
84| City 85] Zp.Code
G2l Nokloy  FLI®| B

65, the above-named corporation submits 1ris statement for the purpose aof changing its registered office
od by the corporalion's board of directors. | hereby accept the apmini?mstered agent. | am

e

11. Pursuant to tha-provimens raa.Statut
or 1egistered agent, or b 15 autPid
farmiliar with, and accep

SIGNATURE _ .. ___ S ol e _
Slgmalws_' £ derorTincted name o o i appheable . Beflistered Agont signature reguired when reinstating: TATE o
12. OFFICERS AND DIREGTORS  sem———"_ 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 %
TILE D ] DELETE 11TILE m Change [ Additien |+
NAME GARCIA, RAMON M. 12 NaME '/2447\40!*’ M N GA@ Cr4 3
STHEET ADDRESS 16720 N.W. 79 PLACE iasREETADRESS | 2 > f K J o
CiTY-§1-21P MIAMI FL 14 OTY-S1- 2P ,’g:m./ %; % ~;33/f)‘ &
TILE ] DELETE 2 1TME 7T U Change [ Addion | ©
NAME 22 NAME
SIHEET ADDRESS 2 3 STREET ADDRESS
CITy-51-2P 24 CITY-5T-IP
TIHE [CJ DELETE 31WILE [ Crange [ Addilion
Nabt 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
LY -87- 2P 34CITY-51-21P
TITLF [7] DELETE 41TME {1 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ACDRESS
CIY-$1-1P 4ACITY-51-2P
HILE (] DELETE 5. 1TITLE [ Change  [] Additien
NAME 52 NAME
STREE] ADDRESS 53 STREE! ADDRESS
CH1Y-ST- 2P 54 CITY-ST-2P
T [ GELETE § 1TIME [7] change ] Adddion
NAME £.2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
oIy -53-218 64GTY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does rat quality for the exemption stated in Section 119.07{3)(k}, Florida Statutes. t further
certify that the information indicated on this annual repont of supplemental annual report is true and agcurate and that my signature shall have the same legal effect as # mads under
cath: that | am an afficer or director of the corporation or the receiver or frusteo empowerad 10 exed his repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed i on an ant with an address.
’ Pl
SIGNATURE: & fjdgg)u 4~
e Ac] ¥

TUHE AND T,

Y

EO OR PRINTED NAME OF SIGNING OFFICER OR




