FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION . : Sandra B. Mortham
ANNUAL REPORT ) Secretary of State
1996 L et i DIVISION OF CORPORATIONS

DOCUMENT #  P94000035701 (9)

1. Corporation Name

DR. LILIAN C. GARCIA, M.D., P.A.

10O

Principal Place of Business Mailing Address
4999 WEST 8TH AVENUE 4933 WEST 8TH AVE.
SUITE 7 SUITE 7
HIALEAH FL 33012 HIALEAH FL 33012 —
us us 3. Date Incorporated or Qualiied 3a. Date of Last Report
o _ 05/11/1994 04/06/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] dhe S anA %] e o ot . 650488659 Not Applicebie
Suite, Apt. #. etc L, St Apl#, ele. 5. Certficate of Status Desied [ $8.75 Additionar
22 27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution ] Added to Fees
Zip Country _ap | Country 8. This corporation has liability for intangible tax under & 199.032,
24 5] 29| 30 Florida Stalutes (I ves ONo
9, Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
GARCIA, LILIAN C MD 82| Strost Address [P.0. Box Number 15 Nat Acceptable)
2121 SW 142ND AVENUE
MIAMI FL 33175 83
84| City FL |35| Zp Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am
fanmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .. _ ... . [ R S
Shgratare typed o prited ma'he of reg siere agent aid Tt i @ cetie IR Peagistersed AJCOD Sadeanms oo e when @irstanig) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE 11 TIILE [ Change  [) Addition

NAME GARCIA, LILIAN C MD 12 AR

STREET ACDRESS 4999 WEST 8TH AVE,, STE. 7 § 3GIREET ADDRESS

CTY-5T-2P HIALEAH FL ) L4CITY 5T 2F _

TILE [ DELETE 2 1TIILE [ Change  [] Addttion

HAME 22 NAME

STREET ADDAESS 2 3STREET ADORESS

COY-ST- 2 N 24 CIY-5T-2IF

TITLE ] OfLETE 3 1TLE [ Change [ Addition

NAME 32 KAME

SYREET ADDRESS 33 SIREET ADDRESS

CITy-51-2I 34 U1y -8T-2IP

TILE [ DeLETE 4.1 TITeF [ Change  [] Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-ZIP 44 CITY -5T-2IP

e [CJ DELETE 5 1TILE [ Change [ Addition

NAME 5.5 NAML

STREET ADDRESS 5 3 STREET ADDRESS

CITy-ST-2IF o 54CIT-ST-71p

TITLE [3 DELETE E 1 TITLE [d Change  [J Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-7iP BACIY-ST-2P

14. 1 do hereby certify that the information suppiled with this filing is volunlanly fumished and does nol gualify for the exemption stated in Saction 1 19.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report ar suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that 1 am an officer or direclor of the corporation or the recerver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an adadress.

SIGNATURE: _ Ss o QQ&AMMDOB/ 13/5¢ (205)8a1-494ey
) I I . e e i eq ;

CR2E034 (12/95)



