2006 FOR PROFIT CORPORATION

- -&HNNUAL REPORT

FILED
Jul 28, 2006 08:00 AV

DOCUMENT # P05000013131

1. Entity Name
GARCIA FACIAL PLASTIC SURGERY INSTITUTE, INC.

Secretary of State

Principal Place of Business

700 IRD ST. SUITE.#102 -
NEPTUNE BEACH, FL 32266

Mailing Address

.700 3RD ST. SUITE #102
NEPTUNE BEACH, FL 32266
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RERr AT 07172006 No Chg-P CR2E034 (11/05)
Apphed For
. 59-3748055 Not Applicable
~ ; . ¢ ; : , 5. Certificate of Status Desired 0 $8.75 additional

6. Name and Addross of Current Registerad Agent

Fea Required

GARCIA, JOHN F
13872 MANDARIN DRIVE
JACKSONVILLE, FL 32223
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8. The above named enlity submits this staternent for the purpose of changing its registered office or regisiered agent, or boih, in the Staie ol Florida. | am famitar with, and accept

the obligations of registered agent,

SIGNATURE

LOo000STAET3
0728/ 06~A0006-024 150,00

Signature. typed ar prted name ol registerad agent anc title il applicabla

{NOTE Registerad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

Due by September 8, 2006 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be
Added to Feas

In accordance with s, 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS ]

TITLE PD

NAME GARCIA, JOHNF

STREET ADDRESS | 13872 MANDARIN DRIVE
CITY-§7-2I° JACKSONVILLE, FL 32223

TITLE

NAME

STREET ADDRESS
CIry-gtr-ap

TITLE

NAME

STREET ADORESS
ciy-s1-2IP

"'DO'NOT WRITE

TITLE

NAME

STAEET ADDRESS
CiTY-S51-2IP
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TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-87-21P
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12. ! hargby cartify that the information supplied with this filing doas not qualify for the exemplions contained in Chapier 119, Fiorida Statutes | further certity that the information
indicated on this report or supplaemental report is true end accurats and that my signaturs shall have tha same legal effect as if made under oath; that | am an officer or director
ol (he corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11 it
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changed, or on an atiachment with-arTaddress, with all other ke empowered,
SIGNATURE: ‘ : ZJonn £ @oxcxcx 01 }Zgl O

Dayiima Phone ¥




