FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M79813. 01-18-2005 90026 028 ***150.00

1. Entity Name

WAYNE J. GARCIA, M.D., P.A,

Principal Piace of Business - Mailing Address

1615 SOUTH PASADENA AVENUE PO BOX 67310 4 0 0 0 1 2 B 2
SUITE 100 SAINT PETE BEACH, FL 33736
33707

T —— T R

Hzl

Suna i #, etc Suite, Apt. #, ec.
- 01072005 Chg-P CR2E034 (10/03)
ulTé. joo

& Stay in, . City & State . 4. FEINumber Applied For
@F . Petei S\QLWC{ PRy 59-2886918 Not Appiicabio

7

Zi S "
SF - Couniry Zip Courtry 5. Conilicate of Staws Dosree~ [] 9073 Additonal
?) ’:_)"]O ’? . - . — . . Fee Required
6. Name and Address ¢f Current Beglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, WAYNE J.
1615 PASADENA AVENUE SOUTH - Slrest Address (P.0. Box Number is Not Acceptable)

STE 100
SOUTH PASADENA, FL 33707

st letershuna FL | %907

8. The above named entity submits this slatement for the purpose of changing its registarad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e L
Signaiura. typed or printad nara o regi: agen; ang {ia (I e, {NHOTE: Regitiorad Agont grakrs mquimd when r.u!h?.nﬁng! DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  Added o Faes
10. QFFICERS AND DIRECTORS . ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN §1-
THLE D 3 Delete e ' Mo Change [ Agdition
NAME GARCIA, WAYNE J. NAME a i h 3. Ge V“C,1 a M '0', .
STREET ADDRESS | 1615 PASADENA AVE STE 100 STREET ADDRESS ,mb aSacdiin Wt 100
crv-si-zP | SAINT PETERSBURG, FL 33707 avseee | Sk Dedpia lmma PJ« 237077
TILE 3 Delete HLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY - SI-2ZP LTy -ST-2P
LE ] Delete T ] change [} Addition
NAME . : NAME . ’ )
STREET ALDRESS - STREET ADGAESS - - - - -
CiNY-S1-2w CiTY-ST-219
TILE . [ Delete TILE 1 Change [ Addition
HAME NAME
SIREET ADORESS : STREET ADDAESS
CITY-§T-21P CITY-ST-2P
HLE [ Detete TILE O thenge [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-SI-2P CITY-ST-21P
TNLE 3 delete THLE £ Change [T Addition
MAME - NAME
SIREET ADDRESS STREET ADDAESS
CiTY-sI-2p ATy -ST- 20

12. i hereby certify that tha information supplied with this filing does iy for the exemption stated in Section 119.07(3)(i}, Florida Statites, ) further certity that the information
indicated on this report or supplemental report is trug Urate and tha signature shali have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recaiver or trustes em) Ted to exscuie this raport as Jequirad by Chapter 607. Florida Stalttes; and that my name appears in Block 10 or Bloek 11 if

changed, or an an attachment with an addrpe®, with ail other like empowered.
SIGNATURE: - ///0 /05/ (’727) S—R30]
ssam?ﬁ AND TYPED OR PRINFED NAME OF SIGNING O R OR DIRECTOR Daytrme Phone

o /

w



