2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006491 May 12, 2000 8:00 am

1. Entity Name

LAZARO MIGUEL GARCIA, MD., PA. Secretary of State

05-12-2000 90073 037 ***158.75

Principal Place of Business Malling Address
5000-SW8TH STREET 3400 CORAL WAY
H 600
MAMEREIN MIAM! FL 331453053
Ny S 3. Maling Address ‘ I"”“l ”l |||| I | | “ ||| “ || " ||||| ||‘|| W lm
3624 Now 7 Sheel
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
cornl Ga 6/6-4] ;.Z . : 65-0551117 Not Applicable
- = ‘ —
Zip Country v Country 5. Certificate of Stalus Desired [ $8.75 Additional
33 /,&_5 Fee Reguired
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GARCIA‘ LAZARO M Sireet Address (P.O. Box Number is Not Acceptable)
5401 COLLINS AVE.
#420
MIAMI BEACH FL 33140 City FL Zip Code
I
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prinled name of registerad agent and ntle if applicably {NOTE. Registerad Agent signalure required when remstating) DATE
9. 'Tl'hisrcl,"orporat'm_)n is ellgib{l: chJ s?li?fydits Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elecls 1o 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added 10 Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TITLE [ Change [ Addition
NAME GARCIA, LAZARD M NAME
street aporess | 5401 COLLINS AVE. NO. #420 STREET ADDRESS
CITY-§T-2IP MIAM) BEACH FL 33140 OITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE O Delete TLE ) [ Change [ Addition
NAME NAME ST T e —_—r Tt
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE . (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-87-2IF
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-ST-2IP
THLE [ pelete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered

chargad, or on an atlachm\mth a
L .
SIGNATURE: 74

this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
like empoyered.
L R LalO 1T e 6 /yf/o"%/'r
el tar ' T %2 (305 </

WHE Aunﬂr?b ©OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dk S Deftime Phone #

I

CR2E034 (9/99)



