2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § Apr 22,2004 8:00 am

DOCUMENT # P00000066244 ecretary of State

1. Entity Name
04-22-2004 90016 047 ***158.75
RAFAEL GARCIA, M.D,, M.O,, P.A,

Principal Place of Business Mailing Address
3626 NW 7TH STREET DIAZCORP
MIAMI FL 33125 3400 CORAL WAY # 600

MIAMI FL 33145-3053

Suite, Apt. #, elc. Suite, AplL. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FEl Number Applied For
65-1022845 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired % gi.geﬁqlﬂ:iedénonar

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

gé?%CIL]AWR%ZAg%REET Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33125

Cily FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the okligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and title  appiicable, (NOTE. Registerad Agent signaturg requred when remstating) DATE
. FILE NOW!I! FEE IS $150.00 <. - ———
N : R ’ PR 8. Election Campaign Financing $5.00 May Be
. Aﬁ__er_May 1, 2QD4_.Fet'9 will e $55.D.'00‘ o Trust Fund Contribution. O Added to Fees
- ‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE PSTD 3 Detete TILE [JChange  [J Addition
NAME GARCIA, RAFAEL NAME

STREET ADDRESS {3626 NW 7TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33125 CITY-ST- 2P

TITLE [ Detete THLE [JChange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-$T- 3P CITY-ST-21P

TILE [ petele TALE [ Crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 7P CITY-ST-2IP

THLE 3 pelete THLE [JChange 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21P

TRLE 3 oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2P

ITLE O pelete TLE [} Change  [] Addition
NAME NAME

*STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the gorporation or the receiver or trustee empowered to 1S report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail empowered.
4 J ~ R - ' — |
»:7?%7%% é’:’é)J V(o o 5

SIGNATURE:
SIGNATURE AND TYPED OR PBllﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




