*2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT ~
DOCUMENT # P02000040886 :

1. Entity Name
JOSE I. GARRI, M.D., D.M.D,, P.A

———= ~ ‘Apr 18, 2005 08:00 AM

Secretary of State

Mailing Address

1100 WEST AVENUE #1620
MIAM BEACH, FL 33139

Principal Place of Business

1100 WEST AVENUE #1620
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

(R

04072005 No Chg-P CR2E034 (10/03)
4, FEl Number T Applled For ]
01-0671642 Nat Applicabla
; ; $8.75 Additonal
5. C,jerhﬁcate of Status Desirad I:] " Fea Roquirad

6. Name and Address of Current Registered Agent

GARRI, JOSE |
1100 WEST AVENUE #1620
MIAMI BEACH, FL. 33139

e I RS NN

DO NOT WRITE
IN THIS SPACE

8. The abicve hamed entity submns this statement tor the purpose of changlng its reglstered office or registerad agent, or both in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signalure. typed or printed name of ragasterad agent and e if applicanie.

(NOE Hoqlslated Agen‘ slgnaturl mqu red \M:un e nstnmg] DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contricution.

¢. Elegtion Campaign Financing

$5.Dﬂ May Be
Added to Faes

10. " OFFICENS AND DIRECTORS

oy J«ul

TIME PD

NAME GARRI, JOSE 1

SIREETADDRESS | 1100 WEST AVENUE #1620
CITY-5T-21P MlAM] BEAGH, FL 33139

TE

NAME

STREET ADDRESS
CiTY-ST-2P

TRLE

NAME

STREET ADDRESS
CiTy-57-ZiP

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-2iP

TTLE
NAME
STREET ADDRESS

CITY-ST-2P

7

_ 1! :i;:" .E ‘1
4, fi«’%flt’}S ani4s-nny 150, 08

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatign suppliedfwith thjs filin 3 does not qualify for the exsmphon stated in Sectien 1194 07(3)('). Florida Stajutes, | further certify that the infarmaticn
accurate and that my signature shall have the same legal affect as if made nder ogth; that | am an officer gr director

of tha corporation or the receivef or trustee fmpowlered to execute this regart as required by Chapter 607, Flarida Statutes; and that
changed, or on an aitac th an aguress, with all other lke em arad:

indicatad on this report ar supplg¢mental repprt is triie an

SIGNATURE:

appears In Block 10 or Block 11 if

slamr JF%A[;%YPE?\GR PRINTED m’«{a?‘smuma OFFICER CA nmé‘mn
~J

Oaylime Phona #

]



