2008 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT Mar 31, 2008 8:00 am

Secretary of State
P QUWCNEQAENT #P07000038182 03-31-2008 90022 028 ***150.00
BERNARD GARCIAM.D., P.A,
Principal Piace of Business Mailing Address qu yuuv - -
4701 N FEDERAL HWY SUITE A-12 4701 N FEDERAL HWY SUITE A-12
FORT LAUDERDALE, FL 33308-4608 FORT LAUDERDALE, FL 33308-4608 ‘
\
PR oS RO AOAG DR e
Suite, Apt. #, stc. Suite, Apt, #, etc. 03272008 Chg-P CR!2E034 (12/06)
City & State City & State 4. FEI Numbey : Applied For
/]. .0‘ P7é / 7(?% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [/ gese.;esq-ﬁa:dmmm-, -
8. Namae and Address of Current Reglstered Agent 7. Mamo and Addross of New Registered Agent
. Name .
GARCIA, BERNARD !
4701 N FEDERAL HWY SUlTE A-12 Streel Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308-4608
Gty FL J Zip Code

8. :The above named entity submits this statement for the purpose of changing its registered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the gb._ligations of registered agent.

v

SIGNATURE - :
. ~_ Y Signatus, typed or printed Name of registerad agant and itie it applicable. (MOTE: Registarad Agant signatura required when reinslaing) DATE
FILE NOWN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
"After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
WLE PD ] Detete TITLE OChange [ Addition
NAME GARCIA, BERNARD NAME
STREET ADORESS | 4701 N FEDERAL HWY SUITE A-12 STREET ADBRESS
CIry-sr-ziP FORT LAUDERDALE, FL 333084608 CiTY-ST-21P
TTLE ] Detete TILE [] Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CINY-5i-2¢ CITY-ST-2IP
TLE O velete TILE | Ocange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P ) CiTY-ST-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CTy-57-2P .
TITLE [ pelets TITLE I Change [ Additlan
RAME NAME
STREET ADORESS STREET ADORESS
ciry.st.zp CITY-ST-2P ’
TTTLE O Delete TIMLE [Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-S§T-2P CITY-ST-2IP )

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ot the receiver or trustea empowerad 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 attachment with ddress, with all o like empowered.
SIGNATURE: % % ERLZRL) @/ze/g i%/

)anrune AND TYPED NAME OF $(GNING CFFICER OR DIRECTOR

Daytrma Pione ¢




