FILE NOW: FILING FEE AFTER MAY 1ST IS $55,. "NW...

o PROF I1_I'_ o FLORIDA DEPARTMENT OF STATE FILED
CORPORATION rin .
ANNUAL REPORT Ks:::;aryzf";;: May 21 1999 8:00 am

DIVISION OF CORPORATIONS Secretary of State

(05-21-1999 900035 043 ***150.00

1999
DOCUMENT # mM59600

1. Corporation Name
RAMON M, GARCIA-SEPTIEN, M.D.,P.A. \/
Principal Place of Business Mailing Address
1435 W, 49th PLACE P.O, BOX 4994
HIALEAH, FL 33012 HIALEAH, FL 33014 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaifed
09/24/87
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—l 26 59-2845903 Not Applicable
__I Suite, Apt. #, ete. ;] Suite, Apl. #, etc. 5. Certifcate of Status Desired [ 58!:;5R EA(ijiii:;cénm
City & State City & State 6. Election Campaign Financing . $5.00 may Be
?3] m Trust Fund Contribution Added to Fees
Zip Country Zig—mm - Country - 8. This corparation-owes the curent year kuanginle
_I [gl EI Eﬂ Personal Property Tax. [ es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
GA RCIA , RAMON M. 82) Streel Address {P.O. Box Number is Not Acceplable)
10185 COLLINS AVE, #803 83
BAL HARBOUR, FL 33154 - -
84| City FL 85‘ Zip Code
11. Pursuant to the provisi A 502 and 607.1508, Flodga Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registerad™aget, 9 d f Florida. Syeh changewyas authorlzed by the corporation's board of directors. | hereby accept tpe appoln ent as registered
agent. | am familiar wj s #id afcg - T J a Statutes
SIGNATURE : . _ ‘ . |
Slgnature, typed o pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} —— H
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOBFFICERS ANE DIRECTORS IN 12 8 !
THLE . O DELETE 11 TITLE [JChange [ JAddition | — i
NAME GarC1a' Rarpon M. 12 NAME : ;
ereeraoess| 10185 Collins Ave, #803 ¢ 5 STREET AUDRESS 3 I
CTY-ST-ZP Bal Harbour, FL 33154 14 CITY-ST-2IP & J ‘
TITLE ] DELETE 24 TITLE dChange  [JAddition | © g,
NAME 2.2 NAME !
STREET ADDRESS 23 STREET ADDRESS s
CITY-ST-2IF 2.4 CITY-ST-2P !
TIme [] DELETE 31TNE Clchange [ Additien |
NAME 3.2 NAME 1 I
STREET ADDRESS 3.3 STREET ADDRESS :
GITY-ST-21P 34, CITY-ST- 2P :
TITLE ] DELETE 4.1 TILE [JChange [} Addition a
NAME 4.2 NAME Ii
STREET ADDRESS 43 STREETADDRESS I i
I ov-sr-ze 44 CTY-8T-210
TITLE ] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP —-
TME O DELETE 61TMLE [OJChange  []Addition B
NAME 6.2 NAME i
STREET ADORESS 6.3 STREET ADDRESS —
CITY-ST-ZIP 64 CITY- 5T-2ZIP -

14. 1 hereby certify that the information supplied with this filing does not qualify for thg exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information _
indicated on this annual report or supplementa} annual report is true and accuratdiqnd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation grifi€ receeLa{rustee empowered 1o exgoute h|s report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an . /{M?/}? /‘2;‘) ﬂ'é—?w :

SIGNATURE: e/

SIGNATURE 8D TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Dayume Phone #




