FILED

2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

Secretary of State
DOCUMENT #P04000166115
1. Enity Name 02-27-2006 90093 014 ***150.00
RENE J. GARCIA, M.D_, P.A.
Principal Place of Business Maifing Address
10260 SW. 56 ST. 10260 SW. 56 ST, .
MiIAMI, FL 33173 MIAMI, FL 33173 '
i i I ! .
e s 00 S A
Suite, Apl. 8, etc. Suite, Apt. #, etc. 01102006  ChgR - CREOM4 (11/05)
City & State City & State 4. FEI Number Applied For
65-1238475 Not Applicable
3933 .S Country 2'933 3 Country 5. Certificate of Status Cesied [ ?gg: Addtional
8. Namo and Address of Current Registered Agent 7. Name and Addross of Now Registorod Agent
Name
GARCIA, DAISY
10260 S.W. 56 ST. Street Address (P.O. Box Number Is Not Acceptable)
MIAMI, FL 33173
iy FL | 5% ¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam farrziliar with, and accept

the obligations of registered agent. A
o

SIGNATURE .
e, typed o cewiod Nt of fegeettred OBt And Ut § 2PORCADS. (MNOTE: Régestared Ageni sgnature nequared when renstatng)} . DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Funa Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TRE PD 3 oeters - FILE [ Change [ Adcition
,-M GARCIA, RENE J M.D. NAME
~STREETADORESS | 10260 S.W. 56 ST. STAEET ADDRESS
| emvstze | MiAML, FL 33173 wvs fpqieeng , BEC B3 (ST
THLE O Detete TTLE [ Change  [] Adeition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-ST-2P
TME T Detete TIE [T change (] Anition
NAME RAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TLE - O oveee TME [0 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
cv-st-ae | CITY-5T-2P
TE £ Detete TME [ Crange ] Addition
NAME RAME
STAEET ADDAESS STREET ADDRESS
CTY-§1-2P CY-si-2P
mE 0 Detete TRE Ol cange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-aP CITY-ST-2P

12. | hereby certifg that the information suppfied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelfver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, of on an attach an address. wilh all.pther like empowered.

SlG”ATURE: . 7 o~V KNLQ J, Gorc.-( ¢ |!;t{0( 308-59C- 1433




