FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # M59600 (0)

. Corparaton Name

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

\ AR

Mailing Addross

| Procipal Place of Bu

1435 W 49TH PLACE 1435 W 49TH PLACE

SUITE 504 SUITE S04

HIALEAH FL 33012 HIALEAH FL 330123147

Us us 3. Date Incorporated or Qualified | 38, Date of Last Report

L — 09/24/1867 04/23/1096
G En Mailing Address 4, FEI Number Applied For
L"’,.'.l 26] $0-2845903 Not Applicable
Tt g W o0e Suile, Apt. #, elo. .

L e b L, SO AP © B. Certificate of Status Desired D $8.75 aitional
_@g] e 27] Fee Roquired
| Oy & St City & State 6. Election Campalgn Financing $5.00 May B
L"EL e e e Zﬂ Trust Fund Contribution y Added to Fees
- ap _ Country 2 Country B. This corporation has liability fokintangible tax under s. 189,032,
@ﬁ], o 25| ':9] El Fiorida Slatutes Yes [ No
| e. Name and Address of Curreni Reglstered Agent 10. Name and Address of Hew Reglstered Agent

RAMON M, GARCIA 81 Name
10185 COLUNS AVE. ) B2} Street Address (P.O. Box Number is Nol Acceptable)

BAL-HERBOUG FL 33154

83

84 ngL— HAAGdUA FL 85| Zip Code

Ulo T provisions of Sectons 6070502 and 6071608, Florida Satules, the above-named corporation submits this statement for 1he purpose of changing its registered
aftos o reg stored agent ar bath, i the State of Flanida Such changs was authorizets by the corporation’s board of directors. | heraby accept the appointment as registered
agent Vam fars la wilh and accept Ihe obhgations of. Section 607.0505, Florida Statutes.

SIGMATURE . —

Nl v \ Vi tgped g P eben A ol e 1y -e-au?p\ntandﬂf ir;iﬁixféﬁhla {NOTE Registered Agent signature required whan rensiating) GATE
e OFFICERS AND DIRECTORS 13. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
e D ’ [ DeLETE e ET Ghenge [ Addftion
hanE GARCIA, RAMON M. 12NAME
smer e | 10188 COLUINS AVE 13 STAEET ADDRESS .B A L HM‘} OUN
e | BACMOFFODS FL 14 CITY-§T- 2P ) 4‘2—- 33 (Sg
1 [J DELETE 21 TNLE [Jchange [ Addition
NEKAE 2.2 NAME
M 23 STREET ADDRESS
L H 2 4 Lily-ST-29
unt MEEE 31TNLE [ change L[ Addition
HaME 12 NAME
STHEET ADDEE 5 3.3 STREET ADDRESS
L L 34 LTy St-2
L T T DELEE L1TILE T Change T Agdition
Matt 4.2 NAME
SIREE T ADCIESS 4.3 STREET ADDRESS
| B L . 44Cy-§1-9P
| 59 TiTLE ' T3 Change  [] addition
HAME 52 NAME
STHEEY ALLERL S § 3 STREET ADDRESS
| OHY ST - 5.4 GITY-ST1-2P
e [ pecene 61 TLE [J change L] Addition
NEAE 6.2 NAME
SIRE} § AN S5 . .3 STREET ADDRESS
Gy ST 1 N } 6.4 CITY-ST-ZiP
14, ! ariily that e information supplied with this filing does not gualify for the exermnption stated in Section 119,07(3)(i), Florida Statutes, 1 further cerlify that the
; “vind sated on th s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path. that
| srnan ofticer o chrecion of theg gorporabion or the receiver o iruslee empowereg4asguacute this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Back 19 or Block 1317 chapeg -
A
SIGNATURE: / ; :
SIGNATURE AND TYPED OR PRINTEL NAME OF $IGNING DFFICER DR DIRECTOR

CR2E034 {9/96)



