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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

Principal Place of Business

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

A

4009 WEST 8TH AVE 4999 W BTH AVE
SUITE 7 SUITe 7
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/11/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650488659 Nat Applicable
Sulte, Apt. #, el Suite, Apt. #, etc. iti
Ao - P 5. Certificate of Status Desired | $8.75 aadiional
22 37‘ Fee Required
City & State City & Statg 6. Election Campaign Financing $5.00 May Be
23 _ 28] Trust Fund Contribution Addsd 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a El ;I Personal Properly Tax due June 30 Yes [ No
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARCIA, LILIAN C MD 81| Name
2121 sw 142ND AVENUE 82 Siresl Address (P.O. Box Number is Not Acceptable)
MIAME FL 33175
83
B4| CHy 85| Zip Codo

FL

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement fur the purpose of changing its registerod
office or registered agent, or both, in tho State of Flonda. Such change was authorized b

y the corporation’s board of directors. | hereby accept the appointimont as registerad
agent. [ am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - _—

Signahwrs. typed o prinled name of registered agent ang (e it appheal ik [NQTE Fegistered Agent signature enuired when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE T T oeLETe TATITLE [ Chenge [T addition | =
HAME GARCIA, LILIAN C MD 1.2 NAME §
seeeTaporsss | 4999 WEST 8TH AVE., STE. 7 1.3 STAEEY ADDRESS g
OITY-$1-2P HIALEAH FL 14CIY-5T- 2P ]
e [T oeLere 2ATILE [ change [ Addition | O
NAME 22 NAWE
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2P 2 40TY-51-20P
TITLE [T perere 31MLE [ Change 7 Addition
NAME 22 NAME
STREET ADDRESS 23 STRCET ADDRESS
GHTY - §1-21P 34, CITY-51-2IP
TME [T DELeTe LTT0LE [T Change L] Addion
NAME 4. 72 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CTY-$T-2IP
TILE ] DELETE 51 TIMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TiTY-5T-2P 54 CITY-$1- 2P
TTLE T oeceTe 6.1 TILE [J change ] Additin
NAME 6.2 NAMI
STREET ADDRESS 64 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2P

Y NelR

14. | hereby certily that the information supplied with this filing does nat qualify far the exemﬁlion stated in Saction 115.07(3)i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and t
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an anajhment wilh an address.

al my signature shall have the same Iegal effect a5 I made under oath: that | am an
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