2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P94000035701 ecretary of State

1. Entity Name 04-18-2003 90222 012 ***150.00
DR. LILIAN C. GARCIA, M.D., P.A.

- =Mailing. Adc Address.. .

AT hmae oS —— e b e —

Principal Place of Business_

CR2E034 (10/02)

1435 W 49 PL 1G5Wa Pl ~— s -
ROOM 400 ROOM 400 )
HIALEAH FL 33012 HIALEAH Ft 33012
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0488659 Not Applicable
Zi i Count iti
» Country Zip euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i, Name
CIA,
GAR L"JAN CMD Street Address (P.O. Box Number is Not Acceptable)
2121 SW~142ND AVENUE
!.
MIAMI-FL 33175
City FL Zip Code
8. The abé\(é nar;ned' entity subm-i?{s:'tms statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered aQ‘Qntﬂ,
S &, -
SIGNATURE i e
Signature, typed or printed ndme of registered agsnt and te if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
1 5.._.._....__._.___ ] ;
=t E_IILE__ﬁNOWWH FFEeE“v:rsil |$1'"'$55W0 09 ﬁ_;:______g” S e s em o S| @, Election:CampaigniEinancing c—a—c—.$5.00-May Bo | —
‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ,f'. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
/ - "
TILE 4 TITLE Change [ Addition
e gARCIA LLAN C MD [C4 Delete e L,L LA C Gavea [ chang
cl
sTheeT Anoress |4999 WEST 8TH AVE,, STE. 7 smemoss | 19385 W Y qpL. rovrt 4 00
cmy-s1-zp - |HIALEAH FL CITY-§T-2P H Vel apd ﬁ L 230 I
ThLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S7-2IP CITY-3T-2IP
TITLE . 3 celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IF CITY-5T-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE . N _ [ Delete . TITLE _ [ Change [ Addition
NAME ) o NAME -7
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustqe empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like erppgwered.
SIGNATURE: - P Fadl e p oo [iifoB DY g1 Y
SIGNATURE ARD Ean-mmTEu NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytima Phong #



