2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) —

DOCUMENT # P03000062684
1. Entity Name GL ;’EPF\J ?5 E‘»‘:lﬁ' 23
- ii -
GRANADA URGENT CARE CENTER, P.A. .
Cfef o oeam -~
l"?f)g_llvf\ S L STATE
Principal Place of Business Maifing Address ALLEHTED f (‘,HI‘DA
3626 N.W. 7TH STREET 3626 N.W. 7TH STREET
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, elc. Sulte, Apt. #, etcC. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
/ Not Applicable
4 Country <l Couniry 5. Cenificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, L. MIGUEL

3626 N.w' 7TH STREET Street Address (P.O. Box Number is NO{ Acceptable)

MIAMI FL 33125

i T Eutatal o [l

S8 1 32595
TV rT

o ¥y B [k . fiatal
City [EL . SR DA [RERY FI:T ”ZF{)'CB&Q

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Swgnature, typed o grinted name of registered agent and litle f applicable. {NOTE. Regislared Agenl signature required when renstanng) DATE
FILE NOW!! FEE IS $150. . . .
e T S 9. Election Campaign Financin
N . ﬂerMa ,1~" 20_(}4.‘Fe:e !"f'»"' be$55 L Trusst Fund Cc‘:mr?bulion ® [ fgﬁquh;aez? 3
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TLE [J Change [ Addition
NAME GARCIA, L. MIGUEL NAME
STREET ADDRESS | 3626 N.W. 7TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE 2 Delete TMLE [ Change [ Addition
NAME T T | - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
FITLE [ Delete THLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [J Delete TITLE [ Change [ Adidition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [F Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empeowered 0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dress, with all oth%mpowered.
e
{5/142/ WW//}/ //Eea 1z/// S, %J”Sf

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR MRECTOR Date Daytima Phone #




