FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortriam
Sccretary of State
DVISION OF CORPORATIONS

A R

DOCUMENT # P92000006813 (9)

1. Corporation Name

RAMON G. GARCGIA, M.D., P.A.

AR R

Principa’ Place of Businass

8313 W. HILLSBOROUGH AVE.
#1350
TAMPA FL 33615

Maing Address

8313 W. HILLSBOROUGH AVE.

H50
TAMPA FL 33615

3. Date Incorporated or Qualfied 3a. Date of Last Repont
2. Princpal Place of Business T - ___-2azrimia'iﬂqg Address B 4. FEtNumber Apphed For
I—zT] 777777 - 35.1 o 7 o 59-3150324 Not Applicable
Suite, Apt. #, etc | Suite, Apl. #, el 5. Certicate of Status Desred 0 $8.75 Additional
EI ) 271 ) Fea Required
City & State | Cay&State 6. Election Campaign Financing $5.00 May Be
Eﬂ 28|_ Trust Fund Contribution t Added to Fees
2ip . Country i | Courttey 8. This corporatian has liabilty for intangible tax under s 199.032,
[24] 25| 29| 3] Fiorida Statutes O ves [INe
. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent T
81| Name
GARC‘A. RAMON G B2 Straat Address F-O. Box Mumber is Not Acceplable)
8313 W. HLLSBOROUGH o
SUTE 150 83
TAMPA FL 33615 e

FL

asl Zip Code

1. Pursuant to fhe pravisions of Sections 6070802 and 607 1508,
or registered agent, or bath, in the State of Flida Sach change was authorized by the
tamiliar with, and accept the oblgations of, Seclion €07 0505, Florida Statutes.

Florida Statutes, the above named corpara

nor suhimits this statement for the purpose of changing its registered office
corporation's board of directors. | hereby accent the appaintment as ragistered agent | am

SIGNATURE _ _ . . . o L L o . . — . _
R e e T R B i (T Rt A ALNE o ] VTS T 1! CATE

12 GFFICERS AND DIREGTORS _ . ADDITIONS/CHANGES TO OF FICERS AND DIRFGTORS IN 12

TI7LE D [ DR ESE 1 TILE [1 thange [ Addition

HAME GARCIA, RAMON G M.D. 12 NAME

st aoorcss | 8313 W. HILLSBOROUGH AVE., BLDG 1, STE 3 | 35TRE 1 ADIRESS

Ciry-ST-7P TAMPA FL 33615 _ 1451 2P

THLE [] DELEIE 2 VT [ Change [T} Addition

NAME . 27 NihE

STREET ADDRESS 275 SIREL 1 ADORESS

CITY-51-21F i » 2421V S0 7IF ) -~

TITLE 7] DELETE 3 1TILE [ Change [} Addilion

NAME 32 NAME

STREFT ADORESS 33 STAFET ADDRESS

CITY-S1-7F . 34081 AF

TILE [] DELETE 41 TTLE [ Change [ Addition

NAME 47 KaME

STREET ADDRESS A TSTREEL ATDRESS

CITY-51-7IP B 4401y -51-2P

TILE [ DeLete 5 17T0LF [ Change ] Addtien

NAME 52 NAM:

STREET ADDRESS 53 STHEET ADURESS

GITY-ST-2P o ) 54CHTY-51-21

TILE [ CELESE 5 1 TILE [ Change [ Add-tion

HNAME B2 RAME

STREET ADDRESS £ 3 SIHEET ADDRESS

CHY-5T-27 BACIY-8'-7P

certify that the information indicated on thes antwe
oath. that | am an officer or drelorn of the Corpge
appears in Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE AND 7

14. | do hereby certify that the information suf;bllcd wiln) 1R g 1S v

A PAINTED NAME OF SIGNI

abion or the rec

-~

aiuntarily furrvshecl and does nat gual
Al reporl o supplemental annual report 13 true and acours
fvar or trusted emnowersd to execule tis

A an attachment with an address

"FICER OR BIAECTOR

4y for the exenphion stated in Section 119 07(3)tk). Florida Statutes. | further
te and that ey sgnatare shall have the same legal effect as if made under
07, Florida Statutes; and that my narme

report as regui-ed by Chapt

33/ %

wF

(50 140

Jyln e

[ e d

CR2E034 (12/95)




