FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaJm!:AENT # PO6000062076 01-29-2007 90070 019 ***150.00
EFRAIN GARCIA, M.D., P.A.
Principal Place of Business Mailing Address
3661 S MIAMI AVE - STE 108 3667 S MIAMI AVE - STE 108 80008058
MIAMI, FL 33133 MIAME, FL 33133 '
R T 0000 0 A
Suile, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number — Applied For
O-Y3 63(05 55 Not Applicable
zip Country Zp Couniry 5. Cerlilicate of Status Desired | fi‘;’esqlﬂf:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EFRAIN M.D.
1661 S MIAMI AVE - STE 108 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen and tills if appticabla (NOTE. Regisiered Agan signature required whnen reinstating) DATE
FILE NOWIIl FEE IS $150,00 S Clection Campaign Financing - $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D : 1 Detete TITLE mao D change [ Agition
HAME GARCIA, EFRAIN M.D. NAME GAECIA EFRAIN M. D .
STREET ADDRESS | 3661 S MIAMI AVE - STE 108 SIREETADDRESS | 27 0 ) =5 ‘miam AVE - STE 10X
CITY-S3-2IP MIAMI, FL 33133 CITY-5T-21P ™M am! ‘ﬁ 35 ,35
TmE O pelete TALE [1¢change [ Adgition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
GITY-57-2IP CY-ST-2P
TE 3 delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
THILE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CHY-§T-2IP
LE 3 Delete TITLE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-§1-21P
TITLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2P

12. | herehy certity that the information/yupplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on ihis report or supplefnefial report is true and accurate and that my signature shall have the same legal elfect as i made under oath: that | am an officer of director
of the corporation of the receiyey steq empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm | other like empowerad.
I-25 -OF

SIGNATURE: \
SIGNATURE AW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane &




