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

PROFIT wrorstare |
CORPORATION
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # P930000851 26 (g) Secretary of State

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

A M GARCIA, MD PA

Principal Flace ol Business Mailing Adckess
9960 CENTRAL PARK BLYD. SOUTH 9950 CENTRAL PARK BLVD. SOUTH
STE. 404 STE. 404
BOCA RATON FL 33420 BOCA RATON FL 33428

3. Date incorporated or Qualfied 3a. Date of Last Report

12/09/1993 05/01/1995

23 Mailng Addrass 4. FE1 Number Appliad For
dqo nfm,l %&"C&U&( s. | 650443709 Not Appheable
: Apt. # ete 5. Certificate of Status Desired O $875 Adqitional
{ Fee Required
Cily & Srate City & Stale ‘ " 6. Ewoton Campaign Finanaing $5.00 May B
. y Be
;5[ A0 &)TOJ p FL-' - zaj &6{;’ @Q‘ro&ﬁ Ao Trust Fund Contribution 0 Added to Fees
Zp Country 7 Countn; 8. This corporabon has hability for intangdglatax under s 199.032
m 53'—/23 251 M 29| 4-28 Lol 02‘# ' Floricka Statutes [ ves &ﬁ‘
| ... .8 Nameand Address of Current REQ'S‘GFBC’ Agent | . Na idress of New Registerad Agent
81 Name
GARCIA, AM. MD. 82| Strect Address (P.0). Box Numiber is Not Acceptable)
9960 CENTRAL PARK BLVD. SOUTH
STE. 404 8
BOCA RATON FL 33428 Bl Ty T FL 85| Zp Code

11, Pursuant 1o the provisions of Sections 607 0507 and 607

"1”57053' Fiarida Stat. Ites, the above named C(-r;mratmn subumils this statament for the purpose of changing s regstered office

or registergd agdnl, or botn, 1n the Stale of Fu $a Surh (hangﬂ was authonsad by the corparation’s baard of deectors | hereby accept the appaintment as reglelered agent | am

familiar with, and accept the abligahghs of, Section 6070505, Flonda Statutes . 4_/
SIGNATUR -ﬁ . ECercion (D -

et g MR AR ST IE PATN I

12, - o ADDIIONS/CHANGES TO OFFICERS AND DIREGTCHS iN 17
TITLE 1] [ DELETE I TTIELE [ change [ Additior
NAME GARCIA, AM. 12 NAME
sinceranpaess | 4201 N. OCEAN BLVD. BLDG. C STE. 1704 13 SIREFT ADDRESS
CITY-S1- 2P BOCA RATON FL 33487 e PACIY ST 7 o
TITLE [ DELETE 2T [] Change [ Additiar
NAME 22 NARE
STREET ADDRESS 73 STREF| ADDAESS
CiTy-§1-7p o Ratmyeste ) N
TILE [ DFLETE 3TN [3J Change [ Additian
NAME 32 NAME
SIHEEL ADDRESS 33 STREFT ADDARTSS
CITY-ST-7p 34001Y-§7 20
TLE N 6 41T [ Cnhange [ Additior
NAME 4.2 NAME
STHEET AGDRESS 43 STRELT ADDHESS
CIFy-$T1-21P e 44007 8§ 22
TILE [] DELETE 5 LT [} Chenge [ Additior
NAME 55 NaME
STREE? ADDRESS 53 SIRELT ADDRESS
CITY-ST-2P e SA 0y 57210 e
TITLE [ DELETE 5 T1LE [ Cnange O] Additian
NAME 62 NaME
STHEET ADDRESS 63 SIREET ADDAESS
Ciry-§'-z¢ L BACITy- 5771

14. | 00 hereby cerly hat the informatan suppiliod v th thics fling s valuntarly furmishaed and dooes not qu;
certify that the information inchcated an this aneal report o sugplenental annusy report is true and
opath; that | am an officer or director of the corporation or the rec
appears in Block 12 or Biock 13

SIGNATURE:

Hify for the exennphon stated in Section 119.07(3)(k), Florida Statutas_ | further
curale and that my signature shall have the same lega! effect as if made under
e O trustee empom;rerl to execute this repart as required by Ghapter 607, Flarida Statutes; and that my name

T ghangod, o on an attachmic: |l wilhy an adoress

AM Garcia ,m>,  HZoIG6  Hol-y77.874c

INTED NAME OF SIGHNING DFFICER OR DIRECTOR Linn Dt w2 Pricoss

CR2E034 (12/95)

+



