2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000066244

1. Enlily Namao

RAFAEL GARCIA, M.D, MO, P.A.

Apr 19,2007 08:00 AM
Secretary of State

Principal Place of Business

3626 NW 7TH STREET
MIAMI FL 33125

Matiing Address

DIAZCQRP
3400 CORAL WAY # 600
MIAMI FL 33145-3053

L TR

2. Principal Piaco of Business - No P.0. Box # 3. Mailing Addross
Suile, Apl. # clc. Suile, Apl. #, otc. 1st MOCRE CR2E034 (10/06)
City & Stale City & Slato 4. FEI Numbor [Appied For
65-1022845 [Not Applicablo
Z i "
P Couniry Zip Couniry 5. Certilicate of Slalus Desired O SB'TS Add“m"al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repistared Agent
Name

GARCIA, RAFAEL
3626 NW 7TH STREET
MIAMI FL 33125

Slrool Address (P.O. Box Numbor is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement for 1he purpose of changing its regislored offico or registorod agent. or both, in the Stato of Florida. ' am familiar with, and accopt

the obligations of rogistered aganl,

SIGNATURE

Signalura, iyoed of printed name of regisiered ogenl and lijle ¢ appicabla,

{NOTE: Regstergc Agan| sgnalure requiad when resnsianng}

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added o Fees

9. Elaction Campaign Financing
Trus| Fund Contnbulion,  []

10, OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 1 Dotele 113 O change [ Addition
NEMI GARCIA, RAFAEL NAMC

SIRETADDRESS | 3626 NW 7TH STREET STRH) ADIR! 85

Y- 81-2IP MIAMI FL 33125 CiTY-31-2IP

TILE [ Delete TILE [ change (] Addition
NAME NAME

STRI €1 ADDRESS SIAIT T ADDRLSS

ENY-S1-Zp g crv-s1-ap

1113 O beiete Tine [T change [ Aadition
NAME NAMF

STREET ADDRESS STRECT ADDRESS

CIy-81-2P CITY-S1-Z1P

TIILE [ petete e O change [ Acdition
NAME NAME

STRECT ADDRESS STRECT ADDRESS

CITY-$7-21P CITY-S1- 2P — e

It , - IO e 75T — e
e oo - 04720707 -a002 1 - s
STREET ADDRESS SIREET ADDRESS

STV-S1-2p CITY-S1- 1@

LT O pelete i Clchange [ Adetlion
NANE N

‘s*m ADDRESS SIREE] ADDAE S5

CIY-S1- 2P CITY-§1-21P

12. | hereby cerlify thal the infermation supplied with this filing does nol
indicated on this reporl or supplemental report is true and accurate
of the corporation or the receiver or frustee empowered 1o ¢,
if changed, or on an attachmoenl with an address, wilh all ol

SIGNATURE:

plions contained in Section 119, Florida Statutes. | further certify 1hat 1ha information
igffature shall have tho same jegal effect as if made under oalh; that | am an officor or director
s required by Chapter 807, Florida Statules; and that my namo appears in Block 10 or Biock 11

éfg) “H6 >0 s

SIGNATURE AND TYPED OR PRINTED M’%F SIGMING OFFICEROR DIRECTCR

17 /o7

Gl Daytme Phong ¥



