FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION & gy sotre . M.mh..: May 08 1997 8:00am

ANNUAL REPORT Secratary of Stale

1997 N DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P95000006491 (1)

1. Corporation Name

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

LT

Pnr'uc-|ualwﬁl:aca of Businass Mailing Address
520 $W. 8TH STREET 3400 CORAL WAY
H 60
MIAMI Fi. 33134 MIAMI FL 33145-3053
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businegss 2a. Mailing Address 4. FE| Number | Applied For
El 26 . 650951117 Not Applicable
el Suite, Apt. #, lc. i
v P 5. Certilicate of Status Desired O $8'75 Addittional
2;1 . ;] Fee Reguired
| . City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added 1o Fees
L. &" | Country e Country 8. This corporation has liability for intangible tax under . 199.032,
_2_4J _ 25| 2;| ;’ ‘ Florida Statutes R ves - OO No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Regletered Agent
GARCIA, LAZARO M #] Name
5401 COLLINS AVE. 82 Strest Address {P.O. Box Numba{ is Not Acceptable)
#420
MIAMI BEACH FL 33140 (5]
84] City FL 85| Zip Code
11, Pursoant 10 ho provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhice or registered agent, o both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | ant famiiar with, and accepl the otitigations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Stgnalure, typed of photed name of egeatered agent and (ite [Fapplicable {NOTE- Registered Agent signature required whan reinslating) DATE
12, ] OF FICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSTD [T DELETE TATME DT Change L1 Addition | 5.
HAME GARCIA, LAZARO M 12 NAME ' §
s ooness | 5401 COLLINS AVE. NO. #420 1.3 STREET ADDRESS @
ClTY-51-2F MIAMI BEACH FL 33140 14 LTy 5120 &
me J oeLete 21 TITLE [Tcrange [ Addition | O
ALK 2.2 NAME
STREFT ADRESS 2.3 STREET ADDRESS
CITy-51- 71F 2.4 CTY-ST-2P
mE LT DEcETE 31 TILE T Change L] Addilion
HARF 32 NAME
STHELT AIDRESS 33 STREET ADDRESS
N 34, CITY-ST-2P
T ' ] DELETE L1TITLE [Jchange L] Addition
HAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
Y -ST- 20 44ITY-S1-2IP
T L3 DELETE 51TITLE [ change [ Addition
NAM | 52 NAME
STHEE T ADCRESS 4.3 STREET ADDRESS
OTy-S1-2F | S4CITY-51-79
I | BET B4 TILE ] Change 1] Addition
ha: 6.2 NAME
SIRE | ADDRESS 6.3 STREET ADDAESS
CTY-§1 2F \ ~ 64 GITY-ST- 2P

18, 1 6o herety corlily thal the infyraadon] supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
il rdport or supplf mental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath, thal

t am an pthcer o director of the Rorpfeaition or tho heeiver gh trustas empowered 10 execute this repor! as required by Chapter 607, Florida Statutes. and that my name
appears in Block 17 or Block 1 red, oL on gn ent with an address.
! ‘ dus grbs .
SIGNATURE: /| I~ 1AM HiGGA kdd 1) Gameia  3-12 -9 (355) 44e 0SS
SIGNATURR AND VP E OF SIGNING OFFICER OH INRECTOR Dae Daytime Fhione #

R



