FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[T hhorn , _
CORRORATION nomsommeworswe | Apr 14 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State
1997 DIVISION OF CORPORATIONS
L

DOCUMENT # P93000086473

1. Corporaton Harg

CARLOS M. GARCIA M.D., P.A.

Frir g © e of Moo oss Malling Address

11350 66th Street North 2725 Park Drive, Suite 3

Suite 109 Clearwater, FL 34623-1023

La rgo, FL 33773 3. Date Incorporated or Quatfied | 3a. Date of Last Report

12/17/93
2R b s B 28, Maiing Address 4. FEI Number Applied For
|2 EL___, e ;S—l 59-32 60856 Net Applicabile
Sinee, Ay [ LAt # . -
L i b-— Sutte. Apt. 4. eto 6. Certficate of Status Desired 0 $8.75 Add_'t“mal
".’Ej R 27—1 Fes Required
Loty & S Cily & Srate 6. Eiection Cempaign Financing $5.00 May Bo
[.wl [ 28 Trust Fund Contribution ] Agded 10 Feas
L. S | Country Zip Country B. This corporation has liabilily for intangible 1ax under s. 199.032,
1_21] — - 251 29 ’_36] Floritla Slatutes Yes []No
[ ___9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Reglstered Agent
81| Name
E. LeBron Free
2725 Park D!’"i ve SU" te 3 82| Street Address (P.O. Box Number is Not Acceptable)
3
Clearwater, FL 34623-1023 5
. B4] City FL lasl Zip Code

(738, Plrecrt 0 e provisons o Seclians G07 0602 and 607.1508, Fiorida Slatutes, the above-named corporation submils this slalement for the purpase ol changng 15 1eglstered

0 ar regpatered agent, or both in the State of Flonda. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered
agesr Larn fanhas wih, and accept the obhgations of, Saction 607.0505, Florida Statutes, ’

SIGNATURE . -

CR2E034 (9/96)

] _'ﬂj f.L' " Jm;ir;' e 20 ana e~ app cabi INOTE Regisiera ADEnt EGNALIG IRALITED Whar rEnsaing) DATE
12 T ORICE RS AND DIRECTORS 13, ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
et P/S/ T/D L] DELETE 11 TME ™ Cnange ) Additon
s Carlos M. Garcia, M.D, 12N
sabrein 111360 66th Street North, Ste. 109 13 STREET ADDRESS
ry e 1.4 CITY-51- P
T T ‘Larﬁgo""'ﬂ‘ 33713 [T OELETE 21TMLE [Tchange T Addition
[NASH 2.2 NAME
e 23 STREET ADDRESS
[N 2 ACITY-§T- 2P
T T i LI oEE ATTLE TJ Change L] Addition
LA 37 NAME
ST — 33 STAEET ADDRESS
s 34 CITY-S1-7P
T o ) LI oeLETE 41T0E LTI chan Aduean
REAR 4 2 NAME \\{xh
S 4 3STREEY ADDRESS
I Lk i 44 HY-51-2F rﬁ\
s T {1 DELETE 54 THLE Clchange  T.T Mditon
MK 5.2 NAME
Sieatal 53 STREET ADDRESS
Lo 1 S 54 GiTY-§T-2IP

L o T T oreTe 6111t SOODN0=19431 g]@ange T Addivon |

o] s ~(4/15/97--01010--024
R ‘ 6 3 STREE T ADDRESS ***155‘ UD

EACITY-ST-2

R

T4 Lk b sy by e nn sapplictl with ths filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
e e e isateds o i nuat repor of supplemental annual repert is true and aceurate and 1hal my signature shall have the same lega® eliect as if made under oatn that
Vivoar ol of dugdot of o aorparation o the receiver or trustee empowered 1o execute 1his report as required by Chapler 807, Fioniga Statutcs: and that my name
sy s boee 12 or Back 130 chianged. or on geattachment with an address.

i SIGNATURE:
i.

1oy

R shspr 8B 5417813




