2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26,2007 08:00 AM
S Secretary of State

DOCUMENT # P04000166115

1. Entity Name

RENE J. GARCIA, M.D., P.A.

Principal Place of Business Mailing Address
10260 5.W. 56 5T. 10260 S.W. 56 5T.
MIAMI FL 331865 MIAMI, FL 33165

A RN

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & Ferumon Ao For

65-1238475 Not Applicable

g $8-75 Addional

5. Certificate of Status Desired Fae Required

6. Nams and Address of Current Registered Agent

10250 SW. 56 T DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Iypad o printsd nama of registerad agent and title if applicable {NOTE: Registarad Agmn| gignatura raquired whan raingraing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS |
TILE PD
NAME GARCIA, RENE JM.D.

STREET ADDRESS | 10260 S.W. 56 ST.
CITY-ST-2IP MIAMI, FL 33165

TTLE
NAME

STREET AODRESS O0n0O0734154
v-st-2p . 06/09/07-80117-001 150, 00

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDAESS
CmyY-ST1-2I9

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

12, | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated 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 of the raceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11 if
changed, or on an attachmept with an addresg, with all other (ke empowered,

SIGNATURE: . 13, (A 0423 Jo7 (305)590-1433

PED GR PRINTED NAME OF 81GHING OFFICER OR DIRECTOR Date Dayiima Phone #




