CCLJ’/OS M. Qarcf’a,

S 555 US o

Requestor's Name

Address

Wil Horber £ 20004

- /9 Aorg4

City/State/Zip 7 Phone #

43000096473

 TOONDEEE920 T ——1
18/ 31 9011 36--0113
7*****35. (B ssksswsS D0

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. } - . o) .
C tion N; # . 2 -
(Corporation Name} (Document #) A J:p A
2 T, 2
(Corporation Naine) “(Document #) 'Z;‘A - \;9 %
Tri,
{Corporation Name) (Document #)} AN
AL Ten
‘o ©
4. o _ e
{Corporation Name} (Document #} %
Uwakin [ pick up time [ certified Copy
D Mail out l:l Will wait D Photocopy D Certificate of Status

Profit

Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

UALIFI

CR2ZE031(1/95)

Annual Report

Fictitious Name Foreign

Name Reservation Limited Partnership
Reinstatement
Trademark
Other

(L ACAy

©ys  SEP 30199

Examiner's Initials



GG

FLORIDA DEPTMENT. OF STATE
Sandra B. Mortham
Secretary of State

September 9, 1998

CARLOS M. GARCIA
36555 U.S. HWY. 12 NORTH
PALM HARBOR, FL 34684

SUBJECT: CARLOS M. GARCIA, M.D., P.A.
Ref. Number: P93000086473

We have received your document for CARLOS M. GARCIA, M.D., P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Which corporation? The document number and the corporate hame on your
document does not correspond (see print outs attached). Also you will need to

correct the date of incorporation for the correct corporation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 298A00045840
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Florida Department of State, Sandra B. Mortham, Secretary of State

STATEME CHANGE T Gl ) GlIS AGENT OR BOTH
' FOR CO N

Pursuant to the provisions of sections 607.0502, 61'7.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Florida submits the following
statement in order to change its registered office and registered agent.

1a. The name of the corporationis: Carlos M. Garcia, M.D., P.A.

ib.  Date of Incorporation December 17, 1993 Document number P9300008}@73‘:‘;’:0ﬁ

2. The name and address of the current registered agent and office: %%;;\ < '%
E. Lebron Free %f,g; D=
2725 Park Drive S % &
Suite 3 TG T,
Clearwater, FI. 33763-1023 /(\d/" d‘

o7 2
3. The name and address of the new registered agent and office: %7?

Carlos M. Garcia, M.D.
36555 U.S. Hwy 19 North
Clearwater, FL 34684

The street address of its registered agent and the street address of the business office of its registered
agent as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an office so
authorized by the board.

@ /-5‘42/ e ] ; Carlos M. Garcia, M.D., President
Signeitu‘ry 7 Printed Name and Title
?-4-9¢
Date

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE AND DESIGNATED IN THIS CERTIFICATE, I HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATION OF MY POSITION AS REGISTERED AGENT.

W»—ﬁfy
SIGNATURE ol

B — sistered nt)e

DATE, G- 74 -FK

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
CR2EQ45 (7091) T ' ' FILING FEE: $35.00



