2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - . FILED

DOCUMENT # P00000066244 Apr 18,2005 08:00 AM
1. Entcy Name Secretary of State
RAFAEL GARCIA, M.D., M.O., P.A.

Principat Place of Bus‘lnessl o Matting Addrass

3626 NW 7T STREET DIAZCORP
MIAMI FL 33125 . . 3400 CORAL WAY # 800

MIAM! FL 33145-3053 - -

Suite, Apt #, etc . Suite, Apt. #, etc. S 1st MOORE ' CR2E034 (10/04)
City & Stats . City & State ” 4. FEI Number T Tapplied Fer
| 65-1022845 k-— Not Appiicei
ap Country oo Country 5, Certificate of Status Desired O $8 75 Add‘“o“al
Fee Required
6. Namme and Address of Current Registered Agant _ T 7. Name and Address of New Ragistered Agent
| S - o | Name o o )

gga%cﬁwﬁﬁri[Ag%REET Street Address (P O. Box Number Is Not Acceptable)
MIAMI FL 33125 —_— _

( City ) F L ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and ac. .
the cbligations of registered agent.

SIGNATURE

Signaivra, byped o ponted name of registorad aga_rv';a-hlle i applcable (NCTE Hsglslsraf#\genr signature tggunred when ieinstahing) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariraent of Siate

8. Election Campaign Financing $5.00 may:
Trust Fund Contributen (J  Added to Fees

10, OFFICERS AND DIRECTORS [ A ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORSIN 11
L PSTD . ) O petate e ClChange [Tad
NAME GARCIA, RAFAEL NAME
STREST ANDRFSS | 3626 NW 7TH STREET SIREFT ADDRESS

l_cm- 55-4E MIAMI FL 23125 Ciiy.St- 2P
I ‘ ) 1 Delete i [ Change [ Abi
HANE . NAE L0DnaN31 1241
FRLED ADDRFSS STREET ADDRESS ﬂ#.f“lﬁf’ﬂ?%ﬂﬂﬁ"ﬂ&ﬁ J.SD. BU
City-5i- 2P CIy-Si- 1P
TYE ' ) T oelee 1ht Ol Change ] A
HAME NAME
SIREFT ADDRESS ' SIREET ADDRESS
CIFY. 51 2IP cirv-si- &F
e O oelete g [ Change R
NAME 1 NAME
STREET ANDRESS SIREET ADDRESS
e §7- 2@ Cry . §7.7°

L - - -
3 : : £ Delate KA [ change A
TIAME NAME
SIREET ADDRESS F SIREET AUDRESS
Ofy- 51 P CHY-ST- 28
T [ Belste niLt [Ochange as
MAME ‘ NAME
SEREY S AUDRESS STREET ADDRESS
Ciiy- 81 AP . iy 51408

12. | hereby certify that the information suppl:ed with this filing does nox qualify for the exempuon stated in Section 119, 07(3)[0 Florida Statutes ! further certify that the informa,
indicated or this report or supplemental report is rue and aceur. gt y sighature shall have the same Jegal effect as if made under oath, that ] am an officer or dirar:
of the corparation or the receiver or rustee empowered to exgc e ired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 1

changed, ar on an attachment with an address, with all o
0///,,/ (:r) AT

SIGNATU RE: _
SIGNATURE AND TYPED OR pmmzb‘u._nﬂ'EDF SIGNING OFFICER OR HIRECTOR Tt Daratima Fhane 4




