e FILED

- - Apr 09,2004 8:00 am

3
2004 FoR E R ORI EQangramon ecretary of State

_ _ ofe 2fe e
DOCUMENT # P03000076931 03-29-2004 90073 049 150.00
1. Entity Name
DR. GARCIA MRO, INCORPORATED
Principal Place of Business Malling Address
1718 N. EDGEWOOD AVE 1713 N. EDGEWOO0D AVE
JACKSONVILLE, FL 32254 JACKSONVILLE, FL. 32254
I i
e S A E M E e
Suite, Apt. #. etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E34 (10/03)
Clty & State City & Stale 4, FE| Nui r Applied For
TL2/2 GH9E [rarscss
Zp Country p Country 8. Coritoalaof Status Desied [ Eg-zfqu‘ﬂ“m'
8. Name and Address of Cutrent Regl d Agent 7. Name and Address of New Reqjistered Agent
Name
GARCIA, JOHN F DR. ] D i . e
1718 N EDGEWOOD AVE "~ = TR T T Stfeat Address (PO Box Number is Nol Acceptalile)
JACKSONVILLE, FL 32254
City FL Zip Code

B. The abave named entity subrmits this statermertt for the purpose of changing its registerad cffice ar registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligalions of registered agent.

SIGNATURE
! Signane, typed or prnkad fiame of 1egisisved agent and il if sppliicable. {NOTE: Papi AQOn Signeiue reGul ing) DATE
FILE NOWIIl FEE 13 $150.00 8. Blaction Gampaign Finanging $5.00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, O Addedto Feos

10, OFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TInE PST O peler THLE [ change [ Addition
NAME GARCIA, JOHN F DR. NAME

STAEEF ADDRESS | 1718 N. EDGEWOQD AVE STREET ADORESS

Cry-st- o JACKSONVILLE, FL 32254 CIrY- S1-27

TNE [ celete me O crange [ Additin
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-51-7P

me T Dekete e [ change [ Addition
Name HAME

STREFT ADDAESS SIRET ADORESS

QIY-S1-2F CTY-S1-07
ME e e m e wasee _ol ) Delets_ | TME Y e oo o 7] Change [T Addition |
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P oTy-57-2P

e £ Detets e [ Change [ Addition
RAME NaME

STREET ADDRESS STREET ADDRESS

CiYY-ST- 27 . CiTy-$1-2P

TITLE O Delers TME - Ochnge [ Addition
NAME ‘ WAME - .
+ STREET ADDRESS ' o ] | smeETAORRESS
' CiTY-Sr- 2 - " : I B R

12 Iheraby };omg that the information supplled with this filing doas nat quamv for the exemption stated in Section 119, 07;1 Xi). Florida Statutes. | further certity that the infarmation
. is report of swppﬁemamsl report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of tha OOfDOfatmn or th.e receiver orlyete d 1o executo this rapon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if
red

' Yﬁz//qéﬁmf-i?— (203

SIGNATURE: \
/ FPED GR PAINTED KAME OF AIGNNG OFFICER R DIRECTOR Durytirne Phons 8




