FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROFIT et FLORIDA DEPARTIAE MNT OF STATE
CORPORATION :
ANMNUAL REPORT

1996 WISONOT COORAIONS
DOCUMENT # P95000006491 (1)

1. Corporation Name

LAZARO MIGUEL GARCIA, M.D., P.A.

[

Sandra B Mortham
Socratary of State
DIVISION OF CORPORATIONS

Principal Place of Business Muiing Adchess
BAG-GOLLINE-AVE- HAG-GOLLHNE-AVE:
P42 AEF=ipe-
“MAM-BEAOH-F-00140- WiEAH-DEACH-F-00m0- —

[ "3 Date Incorporated or Qualifed | 3a. Date of Last Repart

S — 01/25/1995
2. Principal Place of Business | 2a. Maiing Adidress 4. FEI Namber Applad For
21] 5200 S.W. 8th Street 26| 3400 Coral May 65-0551117 ‘NC)tADD“Cﬂ’fT'aW

Suite, Apt. #, elc. Suite;, Apt. #, el o o, $8 75 Additional

L . §. Certilcate of Status Desired ¢ -

2‘;' H 27] 600 A o e ﬁ Fee Required
Cnt},: & Stz-ne . . Cv.y.& Std‘l@ ] 6. Election Carmpaign Financing 0 $5.00 May Be

23) Mjami, Florida 28] Miami, Florida ) Trust Fund Gonlriution Added to Fees

) Country 8. Thus corporalion has habilty for intangible tax under s 199.032,
3053 30[ U.S.A Florda Statutes B ves [INo

10, Name and Address of New Registered Agent

Zip | Caurntry | &p
4] 33134 | U.S.A  Im| 33145-

9. Name and Address ol Current Reglstered Agent

|81] Nane
GARCIA, LAZARO M 82| Street Address (P.O. Box Numberis Not Acceptabie)
5401 COLLINS AVE. ol |
#4420 83
”IAM‘ BacH FL 331‘0 ﬁ "6@7"7"' I —— — F L as Z‘p Co(le

07508, Fiored Braliiee, the ahove named corparation subiits s stalerrent for the purpose of changing its registored office
2. Sach change was anthorized ty the corporahon’s boand of directors | heroty accept the appointment as registered agent | am
an BO7.050%, Forida Statutes

11, Pursuar 10 e provisions of Sechons 607050
or registorad agent, or bath, in the State o Flor
famiiar with, and accept the obiligations of, Sedl

SIGNATURE . ) ) . . L . B o

S A%t L 10 e 6 gt T e A e I Hegnter A ] Syl bl e ) [ATE &
12 OIHCERS ANDDIRECTORS ] (13, ADDIIGNS:ICHANGES TO OFFICERS AND DIRECTOMS IN 12 g
E PSTD | DELEYE 1 11ILE O crang: [ Addtion [+
HAME GARCIA, LAZARO M 15 NAME 3
seeranceess | 5401 COLLINS AVE. NO. #420 13 STRZED ATRESS &
ity -S1-27 MIAMIBEACHFL3340 L 140051 Ak . &
TiNE [3 DELETE 2 1ILLE [ Chargz  [J Addiban &
NAME 27 NAME
STREFT ADDRESS 2 3STRIET ADTIRFSS

| CHY-ST-2F - U e e QRATIDCET AR -

TISLE [JOeLele 31 TILE [ Charge  [] Addition
NAME 33 NAME
STREET ADORESS 33 STREET ATORESS
CHY-S1-2IF _ FLLIY §1-7F ) ) ]
TITLE [ OELETE 4 1100 [] Change [ Addition
NAME 47 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-81-2P o ] N 4400y 51 AF
THILE [] DELETE 51 TILE {1 Addition

+o000181043%

NAME S2NAME * -

STREET ADDRESS 6 2 STHEETATIRESS ~-05/07/96--0102 1--009 t
Oy 512 e _fsowesiae | 77#*208: ,?5 \}\\
TLE {1 DELETE 6 UTILE [ Change  [] Addtion N
NEME £2 NaMi }
STREET ATDRESS &3 SIREET ADINESS

CIry- -2 B £400TY SI- 21

14, | do higretey certly tnak tne informaton seppee with this filag s volntaaly Formslend ard dues rot Oaalify for the exermption stated ie Seclion 119 073k, Florida Statutes, | furiher
certdy that the informaPeripdcated on tus antaal report o supplementa anaual report i3 tue and accurate and that niy signature shall have the same legal effect as i* mace under
oath; that | ann an officer of d » g e receiver on trustee emipowerad to execute this rapont as racquired try Chaper 607, Flonda Statutes: and that my nane
appears in Black 12 ar plock f iment wathy an address.

SIGNATURE:

7 . ué?zm?o_*j Girecin 4-10-96  (225)ydt 0055

£ OF SIGNING OFFICER DA DIRECTOR L n: Prcon




