2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | _ Feb 02,2005 08:00 AM

DOCUMENT # P95000003617 Secretary of State
1. Entity Name -
RICARDO GARCIA, D.M.D,, P.A,
Principal Place of Business ) fEA;iiing Addrass o
6667 LAKE BLUEDRIVE 6661 LAKE BLUE DRIVE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
s IR
Sul, Apt .o, o Sulte, Apt. ¥, stc ) 01272006  Chg-P CR2E034 (10/03)
City & Stale — City & State ) j 4, FElNumber Applied For
_ . 65-0561621 Not Appiicadle
Zip Country Zip Couniry 5. Certificate of Siatus Desired O fggasq L",}fs‘g“""a’
8. _Name_a'hd "Addrass of Current Registered Agent s 7. Name and Addre'ss of New Registerad Agent

e Name

GARCIA, SANDRA E
6661 LAKE BLUE DRIVE . Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014

City i FL [ Zip Code

& Tne ahove namad entily Submits this statement for the purpose of changling Its régisterad oifice or FEpTslensd agent, 6f bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, B ’ '

SIGNATURE , . -
Signature, yped or prinied nama of registared agent ang tide if applicable ~ * 77 (IOTE Registersd Agent signature required when ralasfiting) © - DATE
FILE NOWI! FEE S $150.00 9. Election Carpalgn Financing £5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS WBIFESCTORS i _:_ 11, ADDITIONSSCHANGES TQ OFFICERS AND DIRECTORS IN 13
T PS - oele ~  § T ClChange [ Addition
NAME GARCIA, RICARDO NAME
STREETADDRESS | 6661 LAKE BLUE DR. STREET ADDRESS
CITY - §T-2P MIAMI LAKES, FL 33014 N CITY-ST. 3P
Tl VT = I Delzte Tme [JChange L] Addifion
NAME GARCIA, SANDRA ELENA HAME T
STREETADDRESS | 6661 LAKE BLUE DR, STREET ADDRESS e Hérgmﬁg?%%%%gg
[ITY- ST-ZiP MIAMI LAKES, FL 33014 CITY-£7-2IP = - Dﬁl 15;] u m
TinE o ' ' Oee e Ciohange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§T-0p oFY-ST-2F
TE T ) ) [ oelee e T CiChange [ Addion
NAME NAME
STREET ADDAESS SIREET ADDRESS
LITY-5T- 2P CITY-ST- 2P
L ) o O peiste e [Tchange {3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
e o T Delete TME il Clchenge  CJ Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T- 28 GITY-ST-2P

12. | hereby certify that the infermation suppliad with this fliing does not quality for the examptian Stafed i Séction 119.07{3}('0. Flerida Starutes. | further cerlify that the ing‘rn]aﬁon
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal aifect as if made under cath, that | am an officer or director
of the corporation or the raceiver or trusiee smpowersd ta L repordt as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an afiachwment with an address, with g
p ' —
 Bepno Ebprony /-2 0g

SIGNATURE: SIGNATURE AND 'umuwsorwcmuccmcmoamscm ' - > Da Caytime Prore 4
LR ES Peatr ™ B



