2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000045337

1. Entity Name

MIGUEL ANGEL GARCIA BLANCO MD INC.

ecretary of

Principal Place of Business

1885 SW 150 AVENUE
MIRAMAR FL 33027

Mailing Address

1885 SW 150 AVENUE
MIRAMAR FL 33027

I

Il

Apr 20, 2005 8:00 am

State

04-20-2005 90799 001 ***150.00
04-20-2005 90799 002 *****g 75

JUMIC

2. Pfincipal Flace of Business 3. Mailing Address
105/ W 2557 J50S s /95 oS
Suite, Apl. #, efc. 3 7 Suite, At. #, etc. / 15t MOORE CR2E034 (10/04)
City & State A City & State 4. FEI Number Applied For
Vo2 /6,) é [C ] AT RAAALST [( 65-1102809 Not Applicable
Zip Chuntry Zip /' Counrry y - $8.75 aaditional
. /JC 530,‘_;'_ //,}?,-f/' 424( fs. (330& ? HIZOMJ/Q /. 5. Certificate of Status Desired Fee Required
7/ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e - - Name ——~ -~ o T i -

GARCIA BLANCO, MIGUEL ANGEL
1885 SW 150 AVENUE
MIRAMAR FL 33027

Street Address {P.0O. Box Number is Not Acceptable)

City

FL

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 Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnature, typed o printed neme of registerad agent and Lide if applicable.

[NOTE Registerad Agant signalure requited whan rsinstating)

OATE

9. Elaction Campaign Firancing $5.00 May Be
1y e00 Fee. e Trust Fund Contribution, [_]  Added to Fees
#Ma Payable to: Floffrlda‘ Depa
LA AT wdenn * Nt A LT e ORI e
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 114
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME GARCIA BLANCO, MIGUEL ANGEL NAME
STREET ADDRESS | 1885 SW 150 AVENUE STREET ADDRESS
CITY-SI-2IP MIRAMAR FL 33027 CITY-$T-2IP
HiLE G T B JBwcer Hieve] Aocel veete TILE Ol change  [J Addition
NAME 750‘/ .SOU / 75 ‘_‘/)/ NAME
STREET ADDRESS STREET ADDRESS
Iy o 2'
oIrY-S1- 27 A RIS / ¢ 83027 CIFY-ST-7P
TLE _ - [Cl.petete (0 () (1S P - e o - — -} Change_._["] Adaition -|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2PP
TLE 73 Delete THLE 3 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TiLE [} Delate THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
TINE 7 Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P

12. | hereby certify that the information supplie
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, ot on an atiachment with an ad

SIGNATURE:

—

ith this filing does not qualify for the exernption stated in Saction 119.07(3)(i}, Flerida Statutes. | further certify that the information

rt i true and accurate and that my signature shall Aave the same legai effect as if made under oath; that | am an officer or director
mpowered 1o execuls this report as required by Cilapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like empowerad.

205-8339585
a% _’:-c//a 3

SIGNATURE AWPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




