| ‘ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 90283 043 ***150.00
LAZARO MIGUEL GARCIA, M.D., P.A.
Principal Place of Business Mailing Address
3626 NW. 7TH STREET 3400 CORAL WAY
MIAM! FL 33125 600
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, elc. . Suite, Ant. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0551 1 17 Not Applicable
= "
P Couniry “p Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name T T T ] e T -
IA' HO M Streel Address (P.0. Box Number is Not Acceptable)
6701 SW 55TH ST
MIAMI FL 33155-5719
OI City FL Zip Code
8. The abgve nam tiHFubmits thi sta for thy urpose of changing its registered office cr registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligis edW
SIGNATURE
- ' ﬂ ed D&)r 193' name of i glsmred @nt and fills if appl:cahka (NOTE: Registered Agert signature required when reinstating) DATE )
)
w’ FILE N W!!lﬁEE 1S 50.0C‘ ) ) ) . p
i 9. Election Campaign Financing $5.00 May Be
(3 After May 1} 2003 Fee will be $550.00 J Trust Fund Contribution. M| Added to Fees
Make Check Payabje to Florida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD : [ Deiete TLE [JChange [ Addition
NAME GARCIA, LAZARO M MAME
STREET aD0RESS | 6701 SW 55TH ST STREET ADORESS
cre.st-zr ¢ MIAMI FL 33155-5719 CITY~ST-2P
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
e ’ T Delete TIME [ Change {7 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the inforfration sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or subplerpéial report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece fusfee empowergtfto e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment : I (elslf with Alf othr [fe empowered.

)4 @;&r;\o/) %l30[05 (505)‘14 -205S

=
susmmfs Annr{zsn ?‘TED r?me OF SIGNING OFFICEM-DR DIRECTOR Daie Daylime Phone #

SIGNATURE:

CR2E034 (10/02)




