2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO0®0085974

1. Entity Name

SILVIA F. GARCIA, M.D., P.A.

Principal Place of Business Mailing Address

23660 WALDON CENTER DRIVE #205
BONITA SPRINGS FL 34134

AR NEWS AL ESS

23660 WALDON CENTER DRIVE #205
BONITA SPRINGS FL 34134

{4140

2. Prmmpal Place of Business
4o S. Heathwood D

3 Mamng Add €55
cathwirad D

I TRHRE ATV

Suite, Apt. # etc. Suite‘ Apl‘ #, aic.

DO NQT WRITE IN THIS SPACE

Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 30004 006 ***550.00

BN

ity & Stat City & Stat 4. FEl Numb Applied F
orce Lcland | FL Marce Tsfad, FL 6510238216 ot Rpioabi
Zip Country Zip Country " . $8_75 Additional
3:__“ 95 USA 3 ) L’ 5 5. Certificate of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

GARCIA, SILVIA F M.D.
23660 WALDON CENTER DRIVE #205
BONITA SPRINGS FL 34134

rNam“GAEQMhSILVm F MDD PA

CS.';reen.'Z\Cjcjress x umberls Not fcceplable}
Q

FL

“Warce Lslard

Zip Cod
29y

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE WFGWK /VMD SIW A E.GARUA ND) S—/l’ [O’

ngnatu:e typed or printed name of registered agenl and ttla if applicable.

(NOTE }Fg stsred Agent sianature required when re|nslat:ng)7

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing ruquirerent and elects to do so.

FILE NOW' l FEE IS $150 00
After MAY t, 20 11 Fee will be $550 00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) x Make Check Payal e to Departmem of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
F TITLE D Delete me ———pSan € B\Char\ge ] Addition
NAME I NAME Lf / ’E - GQ Dr
STREET ADDRESS WALDON CENTER DRIVE #205 STREET ADDRESS | 0 S "__\ ij_{"\ WD :F:
BITY-ST- 2P ONITA SPRINGS FL 34134 oY~ 57-2P “MNarce Ts 'MJ, L 3"” ys
TIME [ palete TITLE [C1cChange  [] Adcfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE . {1¢hange (] Addition
NAME NAME '
STRELT ADDRESS STREET ADDRE3S
CIY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TLE O petete TILE [ change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE Oechange O Addition |
NAME NAME
STREET ADDRESS - STREET ADDR?S5
CITr-S1-2P CITY-§T-2iF

13. | hereby cerlify thal the information supplied with this filin g does not qualify i - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and thal ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other |'ke empoweret

SIGNATURE: Shina Flrzin pmd  Sihvia F. bareja mp shib;  9yi-yos-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date

Daytimea Phone #

:

CR2E034 (10/00)



