SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

FILED

AMOUNT DUE ON OR BEFORE 09/30/98; $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

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

©)
AR

SUITE 504
HIALEAH FL 33012
us

Principal Place of Business

1435 W 44TH PLACE

Malling Address
1435 W 49TH PLACE

SUITE 504
HIALEAH FL 33012 . DO NOT WRITE IN THIS SPACE
us 3, Date incorporated or Qualified

| _09/24/1967

[22]

2. Principal Piace of Business - 1 2a. Mailing Address 4, FEI Number Applied For
1] el _59-2845903 X[ Not Applicable
to, Apt. #, elt. ito, Apt. #, otc. ) . iti

Sulte. Apt. #, el Suite, Ap ote 5. Cedificals of Status Desired [:l $8 75 Adaitional

?7‘ Fes Required

City & State City & State 6. Election Cempaign Financing $5.00 May Be
El . :TBJ Trust Fund Contribution D Added to Faes
Zip | __ Country . Zip Couniry 8. This corporation owes or has paid the currgnt year Intangible
24 25] 2§] ~ ;U—I Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RAMON M. GARCIA 81| Neme
10185 OOLUNS AVE. 82! Streel Address (P.O. Box Number is Not Acceptable}
BAL HARBOUR FL 33154
83
84| City FL 85| Zip Coge

agent. | am

1", Pfl.fl_rsuanl to lhtoeprovisions of Bactions 607.0502 gnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regls!

Mgrida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered

red apept, or both, in the State o
iga b, saction 607.0505, Florida Statutes.

A

SIGNATURE - - -~
g , Eed or printed name of ragisiersd agdiil and litlo if applicable {NOTE: Reglstered Agenl signaturs required when reinslaling) DATE

2. v QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ oecere 1ATITLE U1 change  [] Addition
NAKE GARCIA, RAMON M. 12 NAME
sreeraporess | 10185 COLLING AVE 1.3 STREET ADDRESS

CITY-STZIP BAL HARBOUR FL 14 CITY-ST-2P

TmE (Joetete 24 TME [ crenge [ Addiion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

tITY-S1.ZP _ 24 CITY-STZIP

THLE [ Joetete 31 TILE (T change [ Adtition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZiP 34 CITY-ST-ZP
TITLE [ IoeLete 41TITLE [ crangs [_] Addion
NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

CTY-ST-2IP 44 CAYSTZIP

Tine [ bEcETE 61 TITLE [ change [ ] Asditon
NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CTY-5T-2IP B4 CITYST-2IP

e [ Joecete B1TILE [ cnange [ Acdition
NAME 6.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

cITY-ST.2IP 84 CITV-ST.2IP

14. | hereby certify thet the Informalion supplied wilh this filing does nol qualify for the exemption stated in section 119,07(3)(i), Florida Stalutes. | further certify that the information

Indicated on this annual report or supplementat annual report is true and accurate and jbe
an officar or diredtor of tha corporation ha
in Biock 12 or Block 13 If

CIrEAMATIIDE.

¥ Blgnglure shall have the same legal effect as if made under oath: that | am
poaiver or trustee empowsred {0 execHb this report a) required by Chaptar 807 JFloridg Statutes; and that my name appears

N/ (s /78Prn

g

Aug 20 1998 8:00am

CR2E034 (5/98)



