FILE NOW: FILING FEE AFTER MAY 1 1S $550000

[ proMd
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT
Sandra B, Morthgm
Sacretary of Sial
DIVISION OF CORPORATIONS

- STATE.

'DOCUMENT # P94000063189 (2)

PETE GARCIA MD. P.A.

Frine \pdl Pl ¢ B Mailing Address

3250 W J AVE
SUITE 107
MIAMI FL 331282112

3250 SW 3 AVE
SUITE 107
MIAMI FL 33128

FILED
Mar 04 1997 8:00am

Secretary of State

A0

3. Date Incorparated or Qualified

08/26/1994

3a. Date of Last Report

01!26/ 1996

FL

2. Princpal Plase ol Hus oss 2a, Mailing Addross 4. FEI Numbert Applieg For
|26] 650515238 Not Applicable
Suile, AL, K, tc. L $8.75 Addiional
t f
271 B. Cerlificate of Status Desired 1 Feo Required
. City & State 8. Elsction Campaign Financing $5.00 May Be
281 Trust Fund Contribution Added o Fess
L Gownly L Country 8. This corporalion has Nability for intangible tax under s. 199.032,
_ 25| 29 [30] Florida Stalutes Yos [} No
) _9 Nnme and Address of Current Heglslered Agent 10. Name and Address of New Registerad Agent
GARCIA, PEDRO 81| Namo
3250 SW 3 AVE 82| Street Address (P.O. Box Number is Not Acgeptable)
SUITE 102
MIAMI FL 33120 83
84| City 85| Zip Code

: s provsions of Soctions G07 0502 and GO7.1508. Flonida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
offica o steredd ugent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent 1am 0 fanilon wt, and acce b the obhigations of, Section 607.0505, Florida Stalutes.
SIGNATURI i L o
o o ot L o aptehend i Dl atd e g at e (NOTE Regelered Agant sigrature réquired when reinsiatng) DATE
2 T ORI RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e PSTD [ oeLeTe 11TTLE [Jcharge 7 Additon
Mt GARCIA, PEDRO 12 NAME
siter g | 7720 SW 89 AVE 13 STREET ADDRESS
| oo | MAMIFLB378 1ACIY. 512
I L oevere 21 TILE [T change ] Addition
HAKE 22 NAME
§TREE] ALDFUES 23 STREET ADDRESS
LB sae 2 4CITY-$1- 1P
e i [T BEceE 31TILE [Jchange T Addtion
it : 32 NAME
STHEEE BDDRERS 33 STREET ADDRESS
KRR e 34.00Y-31- 29
K [l peieve 11T [T Crange T Acdition
N 4.2 NAME
SHEF] AIDELS 4.3 STREET ADDRESS
4.4 CITV-§Y- 2P
L1 DeECeTe 5.1 TITLE [T crange T Addition
5.2 NAME
STHEEY B S 5.3 STREET ADDRESS
estae | 5.4 CITY-ST- 2IP
i [ DECETE £ TIILE T Change 1T Acdition
wUR 6.2 NAME
SHEEACDAESS 6.3 STREET ADDRESS
Cly-6 7 B4 0ITY-ST-2IP

o nh this fnn ) cioes not quality
w 1 \rlm nh i or 1hiH .mnun! e pf}d r
' (;f!u o o mr( stor c:( IM (:(npiﬂ;;

SIGNATURE:

SIGHAT AN

or the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the
gonual report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that
se empowered to execute this report as reguired by Chapter 607, Florida Statules; and thal my name

2/28(37 ZEU-Byvy

Date

Daytme Phx,ﬂa a

CR2E034 (9/96)



