FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION ' -t 7 eandrn B, ortham Feb 18 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000035701 (9)

1. Corporation Name

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

ARG

Principal Place of Businogs Mailing Address
4509 WEST 8TH AVENUE 4983 WEST BTH AVE.
SUnE 7 SUITE 7
HIALEAH FL 33012 HIALEAH FL 33012-3409
us us 3. Date Incorporaled or Qualified | 3a. Dale of Last Report
05/11/1994 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 yG oo Wesr pth Ave 6] 4999 . 8+ Ave 65-0488659 Not Applicable
Slite. Apt_ 4. elc Suite, Apt. #, elg, ] ) $B.75 Additional
22‘ g I Te -7 ) —z;l é Ui TE _7‘ 5. Certficate of Status Desired D Fee Required
City & State City & Sﬁ{’ . 6. Elaction Campaign Finansing $5.00 May Be
231 H v eeda H * 28 CL € g Trust Fund Gontribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation has habilty for intangible tax under 5. 139.032,
24\ F L E] 330 1. El F’ L ;‘ 33012 Flarida Slalutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARCIA, LILIAN C MD 81) Name
212' sw 1"2ND AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175

83

84| City FL

11, Pursuanl to the provisians ol Seclicns 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oltice or registered agent, or both, in the State of Florda, Such change was autharized by the corporation's board of directors. | hereby accepl the appoiniment as regislered
agent | am famibar with, ang accept the obligations of, Section 607 0505, Florida Statules.

85| Zip Code

SIGNATURE ___. . o o I
St lyped of ped 166 ranie of megelired agonl see titke i apginatic (NOTT Regslered Agenl sig-wsiure agared wisn & nsanng) DAT(
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T GELETE 11 HTLE [J change ] Addition
NAME GARCIA, ULIAN C MD 1.2 NAME
swnger anoress | 4009 WEST 8TH AVE., STE. 7 1.3 STREET ADDNESS
CilY-51-21p HIALEAH FL 14 CITY-§T-Dp
THLE [T CELETE Z1TILE [J change [ Addition
NAME 22 MAME
STREET ADDRESS 23 5TRECT ADDRESS
CITY-S1- 2P 2 4CITY-ST-2IP
T I pECETE 31TLE [J change ] Addition
NAME 32 NAME
STREET ADIIRESS 23 STREET ADDRESS
CIlY-ST- 2P 34, 0ITY-ST- 2P
TLE [T DELETE A1TIMLE [ ctange [ Addition
NAME 4 2N
SREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44011Y-8T-2P
e T Decete 5 1TITLE [Jchange [ Addition
NAME 5.2 NAME
SREET ADDRI 55 : 5.3 STREET ADDRESS
OIY-51- 2P SAGTY-ST-2P
TILE L1 DELETE BITITLF [T ctange 7 Addition
NAME 5.2 NAMF
STRFET ADORESS 6.3 STRIET ADDRSS
C1v-51-2P BACITY-ST- 2P
14. | do hereby cerlily thal the information suppliea with this filing does not qualify for the exemptan stated in Section 118 07{3)(1). Florida Statutes. | furlher cerlity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as 1l made under gath; that
I am an ofhcer ar director of the carporaton or the receiver or trusiee empowered to exccute this repon as required by Chapter 607, Flonda Statutes; and 1hat my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

L Y = T 4 T wa dres Jam oA i ftd

CR2E034 (9/96)



