FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P0O1000045337 ecretary of State

1. Entity Name 04-17-2003 90185 015 ***150.00
MIGUEL ANGEL GARCIA BLANCO MD INC.

Principal Place of Business Mailing Address ——.

1885 SW 150 AVENUE 1885 SW 150 AVENUE vvuoo

MIRAMAR FL 33027 MIRAMAR FL 33027
S S (T

Sulte, Apt. #, etc

Suite, ADL B A0, e e R e | _ [1.CHECK ‘HERE.IF_MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
65-1102809 Not Applicable
Zi Count Zi Ci it
P ountry ® ountry 5. Certificate of Status Desired O gese'gesq lﬁ:jedt;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A B CO, MIGUEL ANGEL Street Address (P.C. Box Number is Not Acceptable)
1885 SW 150 AVENUE
MIRAMAR FL 33027

City FL Zip Code

8. The above named entity submits this Statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the okligations of registered agent . .

SIGNATURE RENEY
Signatura. typed cr printed rgme of registered agent and title if applicabls. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N ‘
Z i et ] £ i S e ST - e e T e e == | o= B ~ElEction. :El ——— e . .
AR Nay 1, 2003 Fée Will5e $550.00 e o o9y~ 3300 oy ge
Make Check Payable to Florida Départment of State '
10, T . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 'PSD ’ [ Celete TITLE [ Change ] Addition
NAME GARCIA BLANCO, MIGUEL ANGEL NAME
STREET ADDRESS | 1885 SW 150 AVENUE ’ STREET ADDRESS
CITY-Si-2P MIRAMAR FL 33027 . CITY-5T-21R
TITLE s O Delete TITLE [ Change [} addition
NAME - s . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ Detete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
eyIsT-ZP o B i Dl S e BT e
TITLE 3 pelets TTLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY - §T-25P
TITLE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ﬂ CTY-ST-2P

ption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

12, | hereby certify that the information suppliegfwith this f|I|né; does not quality for the &
indicated on this report or supplemental regfort is true and accurate and that my sig
of the corporation or the receiver or trustegfempowered 10 execute this report as r
changed, or on an attachment with an adgess, with all other like empowered.

2 (632 0

SIGNATURE: SIGV TAE REET

SIGNATURE A/WTVPED OR PRINTED NAME OF Si
L —

CTOR Dagte Daytme Phone #

AY 2001210

|

CR2ED34 (10/02)



