2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M79813

Jan 19,2007 08:00 AM
Secretary of State

1. Entity Name

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

Principal Place af Businaess

1615 SOUTH PASADENA AVENUE
SUITE 100
ST PETERSBURG, FL 33707

Mailing Address

PO BOX 67310
SAINT PETE BEACH, FL. 33736
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6. Namo and Address of Current Reglstored Agent

GARCIA, WAYNE J.

1615 PASADENA AVENUE SCUTH
STE 100

SAINT PETERSBURG, FL 33707
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12. | hereby certify that the information supplied with this fili 08s not qualify for the exemptions contained iy Chapter 118, Florida Statulss | further certify that the |nfnrma!lon
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