CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED
] Feb 20, 2002 8:00 am
DOCUMENT #  PO0000102632 S t f Stat
f. Entity Name ecre al y O a e
SARMELITA ESPIRITU GARCIA, M.D., P.A. 02.20-2002 901 58 013 ***150.00
rincipal Place of Business Maifing Address
i242 JOSE CIRCLE WEST 8242 JOSE CIRCLE WEST
’RCKSONVILLE FL 32217 JACKSONVILLE FL 3227 .
' Principal Place of Business 3. Maiing Address ”""m “I "m "m "m "m mll ”l" IMI"M ml”l“l HH ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3683629 Not Applicable
- Zip - . 1. 'Counlry‘ . . Zip“ — C—ounlry e . 5. Certificate of Stalus Dasired (] $8'75 Additional
N - - Fee Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'A’ CARMELITA E Street Address (P.O. Box Number is Not Acceptable)
8242 JOSE CIRCLE WEST
JACKSONVILLE FL 32217
City FL Zip Cede
The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5,
GNATURE
Signature, typed or printed nama of registered agent and lille if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
This corporation is eligible to satisfy its Intangicle FILE NOWI!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 0 Trﬁztw'c;:ndaénzilrgi;;u“::nmng 0 fisé%?o“g‘éfe
{See criteria on back) g Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
iLE P 3 Delete TITLE [ Change [ Addition
ME GARCIA, CARMEUTA E NAME
eer anokess | 8242 JOSE CIRCLE WEST STREET ADDRESS
r-srze | JAUKSONVILLE FL 32217 CITY-ST-2F ‘
e § - B E - [ Delete e Ol Change [ Addition
M GARCIA, LORENZO H NAME

REET ADDAESS | 8242 JOSE CIRCLE WEST STREET ADDRESS
i-sr-2p___| JACKSONVILLE FL 32217 L. CITY-5T-Z17_

i
LE T O Delete | TITLE Ol chenge [ Addition

e GARCIA, LORENZO M

NAME
3T ADDRESS | 8242 JOSE CIRCLE WEST STREET ADDRESS
i-st-2¢ | JACKSONVILLE FL 32217 omy-§T-zIp
:LE [ elete TLE ' . O change [ Addition
e _ HAME . .
3EET ADDRESS - STREET ADGRESS
Y-ST-2P GITY-ST-2P
EE o O Deleze TImE Clchange (3 Additicn
he S NAME
{EET ADDRESS IR ST STREET ADDRESS
y-s1-2p B . ’ . CITY-ST-2IP
I-E ' O Gelete TITLE [T change [ Acdition
e NAME
JEET ADDRESS STREET ADDRESS
512 CITY-ST-2IP

! | 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with ali other like empowered.

EGNATURE:

e

" CHAL o) JLr [f 2068 _30d- 776y
 { SYNTURRANG 7 YEED/OR PLISTHD RAVEREIORNG Rrricamon DRECIND /7~ (7 7) Dayime Prone # /

COOLLAAY

nv



