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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P95000003617

1. Ertity Name

RICARDO GARCIA, D.M.D., P.A.

DO NOT WRITE IN THIS SPACE

T\.‘: ;.:.l":‘f:l , ;.; ':"?; l
CNOcEs el

i
-10/04/02--01062--005
sERRTo0, 00 kTS0, 00

3. Mailing Address

6661 LAKE BLUE

2. Principal Place of Business

6661 LAKE BLUE DRIVE

DRIVE

Suite. Apt. #, etC, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State 4. FEI Number Applicd For
MIAMI LAKES, FLORIDA MIAMI LAKES, FLORIDA 65-0561621 Not Apphicable
Zip Country Zip Country it - $8.75 Additianal
33014 33014 5. Certificate of $talus Desired | Fee Required
o 7. Name and Address of Current Registered Agent
E”s};;{,x My G5 el w50 0§ WS CHImSTESRSTE o . o

NAmR SANDRA E. GARCIA

Street Address {P.0. Box Number is Not Acceplable)

6661/gtke A e DRIVE

S MIAMI LAKES

FL [5851¢

SIGNATURE

8. The above named entity sybmits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

9/27/02

NATE

* 9. This corporation is eligible to satisfy its Intangible
Tax Ring requirerment and elects to do so.
~ {See criteria on back)

Maik

10. ELlection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS

THLE PS RICARDO GARCIA mnLE

NAME 6661 Lake Blue Drive NAME : : :
STREET ADDRESS : . . SHEET Avoress |

wvsnm | Miami Lakes, Florida 33014 RN ;

TImE SANDRA E. GARCIA TLE

NAME , NAME @

STREET ADDRESS 6§61 . I'aj{e Blue Dr:!'ve SH‘%E%Z’[ ADDRESS

CITY.ST.ZIP Miami .Lakes, Florida 33014 Y. ST.19 ¢ e

TILE TLE N

NAME NANE o

STREET ADTRFSS FSTRECT ADIRESS” DI g T B S T e N N
oIY-SI-2P CUY-ST- 2P : DO NOT WRITE

LE HiLE B - ' '

- » ~IN THIS SPACE

STREET ADDRESS STREET.ADDRESS | i

CITY-ST-21F CAY-ST-TiP

TILE TIHE

NAME - N :

STREET ADDRESS T TREET ADGRESS

oY Cl 3" OA (JM EQW-ST-IIF_ _
I - e : :
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P Ciy-s1-21p

indlicated on this report or supplemental report is true an

attachment with an address, with all

SIGNATURE:

wer like empowered,

g

13. | hereby certily hat the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further cortify that the information
i ) accurate and that my signature shall have the sama legal effect &5 if made undor oath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

L

*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR

9//20/02__ 85962000

gt T iayting Prigng




> | el

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

I NEVER' RECEIVED ANY NOTICE.FROM YOUR: OFFICE FOR THE 1998
UNIFORM BUSINESS REPORT (FIRST NOR SECOND. NOTICE OF THE UBR)..I
HAVE CHANGED MY PRINCIPAL OR MAILING ADDRESS SINCE I
INCORPORATED..

I MADE A CHANGE IN BANKING ACCOUNTS WHEN.I.FOUND OUT.THAT I
WAS NOT ACTIVE WITH YOUR OFFICE. PLEASE TAKE THIS.LETTER. AS AN
EXCUSE TO PUT MY CORPORATION IN ITS ACTIVE STATUS AND TO WAIVE
ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.

CORDIALLY.

-

. (or X J ot I R
Sarcire. £, GARCIA
V-PRESIDENT




