R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # P93000082897 (8)

1. Corporation Name

IAN L. GARRIQUES, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of Siate
CIVISION OF CORPUBATIONS

(AU

Principal Place of Business Meailing Add-ess

1111 12TH STREET ~HHHEHH-EREE—

SUITE 104 GUITE104

KEY WEST FL 33040 KEY WEST FL 33040 b e e
3. Date Incorporated or Qualified T&a. Date of Last Report

12/06/1993 ~01/31/1995

2. Frincipal Plage of Dusiness 2a. Rsihng Address T 4 FErNumber o Applied For
26| (

21] 0. Sox 2727 | 650453143 ol Applcavle

S . . 7 Suite 4, etc o e ) H
| Suite Apl 4, et | Suite, Apt#, elc . Cerificate of Status Desired 1 $8.75 Add.monal
2;' Fes Required

o Z ' . Election C;ampaignﬂnancmg. T $5.00 May Be
T J A Trust Fund Conleibution 0 Added 10 Fees

“City & Sta'e i ity & State

1ni§ corporation has Ilalvyr intangble tax under s 199.032,
Yes [JNo

Country 7 } Caountry

Eg] . : l J/S-A . Flonda Statutes

10 Name and Address of New Reglstered Agent

1 81_ "-Name-
GARRIQUES, IAN L M.D. 82 Streal Addrens B0 Box Numbor is Mol Asceptanla) ~ ™"
1111 12TH STREETY

SUITE 104 83

KEY WEST FL 33040 sl o men
FL

85| Zip Code

1. Pusial 1o the provisions of Seclions 607.0602 and BO7. 1508, Forda Sialutes 1ne above named corporal-on sabnits this statomont for the purpose of clianging its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accepl the apnointiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0500, florida Statules

SIGNATURE _ . . o I . .

Signalune, typed of prnted nanw of registered agr s as v appl catin (NS - B At S abare ot o vlas fenad g CATE
12. CFFICERS AND DIRECTORS TN 3 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE D [CJ DELETE LATITLE [1 Change  [] Addition
HaME GARRIQUES, IAN L 1.2 NAMEE
STREET ADORESS 1111 12TH STREET, SUITE 104 13 5IREFT ANDRESS
CITY-S1-2F KEY WEST FL 33040 TNl L
TLE 7] DELETE 2 1E [1 Change  [7] Addition
HARE 22 HAME
STREE] ADORESS 23 STREET ADDRF 55
CItY-ST- 2P o 24CTy-5-7P | e
TILF [J DELETE 3 1TILE [] Crange [ Addition
NAME 37 NAkt
STREET ADDRESS 33 SIREET ALDHESS
chr-s1-2e S N L .
THLE [[] BELETE 4 1TITLE (] Change [ Addition
NAME 4.7 NAME
SIREET ADDRESS 4 ASIREET ADDRESS
Gly-§1-20 L - A4CNY-SI-2F o
HILE ) DeLETE 5 1 TILE [ Change  [J Addition
HAME 5.2 NAML
STRELT ADDAESS 5 % STREE § ADCRESS
CllY-§-21 _ R P saciv-sraw e N
THLE [ DELETE 6 17IMk¢ [] Crange 7] Addition
NAME £ 2 hAME
STREET ADDRESS €3 SIREE| ADDRESS
CITY-ST-2P E4CTY-S1-210

14, 1 do hereby certify that the infarmation supplied wi
certify that the information indicated on this annug® rdi
nalih; that 1 am an officer or direclor of thgce
appears in Black 12 or Block 13 if cha

SIGNATURE: . .____

Ris filing is vo'untarily furnished and does not qually far the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
it or supiplomiental annual report is true and accurate and that iy signature shall have the same legal effect as if made under
I or the receiver or trustee empowered to execute this report as required by Gnapter 607, Fiarida Statutes. and thal my name
L atlachment with an address.

VIS W dos-any-sasy

D " Dagnie Pione ¥

CR2E034 {12/95)




