S

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000079465 .

1. Entity Name

ORLANDO J. GARCIA, MS, LMFT, PA

Mailing Address
9630 SW 148TH PLACE

Principal Place of Business
8960 SW 87TH COURT,

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90097 037 ***150.00

BUYEEE0

At

SUITE 20 MIAMI FL 33196
—2—Prinetpat-Rlace-ot-Businuss e e e - B MEIIAG AJOHEES S g , = —_ —T
SARE AhnE fi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number_ Applied For
é\) ~ | “f IL ‘I 35’ Nol Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narng ;

GARCIA, ORLANDO J Street Address (P.O. Box Number is Not Acceptable)
9630 SW 148TH PLACE
MIAMI FL 33196

City

Zip Code

FL

8. The above named entity submits this staterent.for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|- SIGNATURE,
’

e

"Signature, typed or printed name of registered agent and title if applicable. ™

" {NOTE: Registared Agent slgnature raqulred when reinstating) -

o -

" TDATE T T T -

FILE NOW!! FEE IS $150.00

9;. This corporation is gligible o satisfy its Intangible
After May 1, 2002 Fee will be $550.00

% Tax fiiing requirement and elects 10 do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" (See criteria an back) 0 Make Check Payable to Departrlj:leni of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

TLE - P O Delete TITLE O Change [ Addition | 5

NAME GARCIA, ORLANDO J NAME s

stReT aporess (9630 SW 148TH PLACE STREET ADDRESS §

crv-st-ze  [MIAMI FL 33196 CITY-5T- 2P Y

THLE [ Delete TILE O Change [ Addition 5 ‘

NAME NAME

STREET ADCRESS STREET ADDRESS

ChY-ST-2IP CITY-8T-2IP

TITLE O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-z2ip CITY-ST-ZiP ]

TMLE ) X R [] Detete TmE O Change (T Addition

NAME o - : - - ' N e T o o I

STREET ADDRESS STREET ADDRESS

HIASIOF S CITY-51-21P

TME - y O peiete e O change [ Additicn

e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P chy-81-2IP

TMLE , 7 Detets TILE [J Change [ Aadition

NAME NAME .

STREET ADDRESS | STREET ADDRESS -

CITY-8T-21F A CITY-ST-ZIP

13. | hereby certify that the information supplieew iling does nol qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpeffial report is true ad acgurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver orirustee empowsred 1h efbcule this repont as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an addss, with all QAlr like empowered

R A R

REOQw

LAY . Gaacla

Y2for Gos) p25= 105D

W?}pﬂﬁlm’u NAME OF SIGNING OFFICER OR DIRECTOR i
1y F T

, Date Daytime Phane #




