; FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
[ comommon g, e May 08 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsqc?;csrmégpiiinows Secretary Of State
DOCUMENT # P95000006491 (1)

1. Corporalion Names

LAZARO MIGUEL GARCIA, MD., P.A.

S R R

. Principa! Place of Business Mailing Addrass
: 5200 Sw. 8TH STREET 3400 CORAL WAY
i H 600
7 MIAME FL 33104 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
5
{ 01/25/1995
% 2. Principal Place of Busincss 28, Mailing Addross 4, FEI Number Applied For
é 21 26] 65'0551 117 Nat Applicable
: Sulte, Apt. #, etc. Surte, Apt. #, efc. i
F P g 5. Ceriificate of Status Desired ) $8.75 Addiional
; ’E\ . ;I Fee Required
; City & State ' Gy é State 8. Election Campaign Financing $5.00 may Be
23] 28} Trust Fund Cantribution [ Added to Fees
Zip Couniry | 7p Couniry 8. This corporation owes or has paid the current yoar Intangible
24] |25] _ 29] [30] Persorial Properly Tax due Juno 30, Flves [ Ne
§. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agant
GARCIA, LAZARD M 81| Name
3 ]
: 5401 COLUNS AVE. B2| Street Adcress {P.O. Box Number is Not Acceptabls)
- #420 _
3 MIAMI BEACH FL 33140 B3
3 84| Cily FL as] Zip Code
. 11, Pursuant lo the pravisions of Sections 607 0507 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its regictered
: office or registered agent, or both, in Ihe State of Flonda_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registe:red
; agent. | am femiliar with, and accept the obligations of. Section 607.0505, Florida Slatutes.
¢ | SIGNATURE e —
i Signatuce. typed o printad nae e e fegesteled Berett arwd utieo il agsplicndila (NOTL- Registered Agent signature reguired when rainstating} DATE p
12, O HIGHHS AND DIRECYORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B b mE PSTD T oerere TAHILE [l change [ Addition | 2
EooT NaMe GARCIA, LAZARO M 1.2 KAME §
streeraooness | 5401 COLLINS AVE. NO. #420 1.3 STREET ADURESS ol
CITY-§T- 2P MIAMI BEACH FL 33140 14 CITY - 5T-2IP &
TME [ peeeie 21LE [T Change [ Addition {€
NAME 2.2 NAML
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CiTy-81-2IP
THLE 1 DELETE 31 THLE [Jchange [T Asditicn
NAME 32 NAME
3 STREET ADDRESS 3.3 STREEY ARDRESS
v LITY-$T-2IP 34.CITY-ST1-2IP
: TILE [ ] orLere 41TNLE [J change [ Addilion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ACDRESS
CHry-5Y-21P 44 CITY-51-2IP
TATLE 1 oEete 51 TITLE L) change ] Addition
3 NAME 5.2 NAME
| e ADDRESS 53 STREET ADDRESS
I | _cmy-s1-2IP 54 CI1Y-5T-2IP
TILE L1 veere 6.171TLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP P ] saciy-s1-2p
14. | hereby certity ihat ihe inidgmatigd supplied with thisfiling does nol gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this annual repiag ircnial anngdl report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpo o recoiver g trpatog, empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f chiang N v{a‘?} .&m {1 ﬂd&ess.
-
o P ( ‘\ . A_ I // L ) .I'I/.n Zﬁ f/z.ﬁﬂ')‘:ll._'?.'lﬁr—'




