2006 FOR PROFIT CORPORATION

FILED

May 05, 2006 08:00 AM

. ANNUAL RE_PORT
JDOOCUMENT # P04000138557
1. Entity Name

GERARDQ L. GARCIA, M.D_, P A

ecretary of State

Principal Place of Business Mailing Address

6006 49TH AVE NORTH STE 200
ST PETERSBURG, FL 33709

6006 49TH AVE NORTH STE 200
ST PETERSBURG, FL 33709

DO NOT WRITE IN THIS SPACE

L T

04052008 No Chg-P CR2EQ34 (11/05)
4. FE!I Number Applied For
20-1826384 Not Applicable
; $8.75 additionat
5. Certificate of Stalus Desired [} Feo Required

6. Name and Address of Current Registered Agent

GARCIA, GERARDO LMD

6006 49TH AVE N

SUITE 200

SAINT PETERSBURG, FL 33708

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerea office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, Iyped or prn‘ed namae ot cogisiered agont and tile f appheable.

(NOTE: Ragstered Agent signature required when reinstating)

FILE NOW!Y FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

ITLE 2}

NAME GARCIA, GERARDC L M.D.

STREET AQDRESS | 6006 49TH AVE NORTH STE 200
CITY-S1-2iP ST PETERSBURG, FL 33708

TTE

NAME

STREET AJDRESS
CiTY-ST-2IP

(1183

NAME

STREEY ADDRESS
CITY-51-2P

DLE

NAME

STREET ADDRESS
CITY-81-ZP

e

HAME

SIREET ADDRESS
CITY-ST-2P

HILE

NAME

SIREET ADDRESS
CITY- 5. 2P

HODO0O563503
05/20/06-80013-011 S50.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
incicated on this report ar supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears ig Block 10 or Block 11

shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/

S29 435 —
/m ﬂ/a/gca / Seao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




