2001 UNIFORM BUSINESS REPORT {.JBR)

FILED

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GARCIA, LILIAN C MD
2121 SW 142ND AVENUE
MIAMI FL 33175

Name

Street Address (P.O. Box Number is Not Acceptable)

DOCUMENT # P94000035701 Mar 23, 2001 8:00 am
DR, LILIAN C. GARCIA M.D. PA Secretary of State
) ) P R B 03-23-2001 90025 045 ***150.00
Principal Place of Business Mailing Address
1435 W 49 PL 1435 W 49 PL
ROOM 400 ROOM 400 < man .
HIALEAH FL 33012 HIALEAH FL 33012
us us
S — wi| | I
385w 49 PL eSO € L L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oo~ Ho O
City & State City & State 4. FEl Number Applied For
Hegueead 65-0486659 Not Applicatle
Zp p _ CO;“% ol ap Country 5. Certificate of Status Desired [ fg-g?qﬁ:g“"””

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, cr on an attachment with an adgdress, with ail other like empowered.

G QQ.LM "0 . 03 />0/01

295 §a(-40Y,

STONATORE AND TYPED OF PRAIED BAME OF SIGNING OFFICER OR (REGTOR Date

Daytime Phona #

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
|—8.-Thie-eorperation-is-eligiblé o satiely its fniangible— <siBot = z — 0 Eleslion -
- _ . "Election Campaign Financing $5.00 Way Be
Tax fll:qg requirement and elects 1o do s0. After MAY 1, 2{301 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(8ee criteria on back) O Make Check Payable te Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete HILE O Change [ Addition | S
S
NAME GARCIA, LILAN C MD NAME =
STREET ADDRESS | 4999 WEST 8TH AVE,, STE. 7 STREET ADDRESS 3
CiTY-8T-2IP HlALEAH FL CITY-ST-ZIP 8
o
TITLE [ Delete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS _
civy-S1-21p - _ [ - - CITY-ST-2#
TILE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TiTLe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIF CITY-8T-2IP



