I

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . :.:
CORPORATION romorosaieorsre | Feb 19, 1999 8:00 am
ANNUAL REPORT vt o S Secretary of State ||
‘i "

1999
DOCUMENT # Pg5000041422 -

1. Corporation Name

MERCEDES GARRIDO, M.D., P-A.

DIVISION OF CORPORATIONS : 02-19-1999 90097 003 ***150.00

- [TFTinCial PIACEOf BUSINess == = oo S MGG AGHeSs o
857 SILK QAK TERRACE 857 SILK OAK TERRACE T
LAKE MARY FL 32746 LAKE MARY FL 32746 o
DO NOT WRITE IN THIS SPACE L
3. Date Incorporated or Qualifed ,
05/25/1995 -
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26 59-3323283 Not Applicable }
Suite, Apt. #, etc. Suite, Apt. #, etc. it :
El P ;l P 5, Certifcate of Status Desired 0 $8|._.';5R:;;|:;nal
City & State City & State - 8. Election Campaign Financing O $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m E] EI [;I Personal Property Tax. Oves ONo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GARRIDO, MERCEDES
857 SILK OAK TERRACE 82! Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746 83
B4| City - FL 85} Zip Code

|

TIiiT Pursuant o'the” bTOVtsIoTTs"ESfSECTTOfIs'SOTiOSOZ'and'GOTﬂm#Fmﬂna‘StalutES.'ﬂTe‘avaemamadmrpmaﬁun’subnﬁt_s‘ﬂﬁwsﬁtemeht'forme-pmposeﬁdwangm'g'ﬂr iste
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Signalure, typed o pnnled name of registerec agent and title if applicable- (NOTE: Registared Agent signature required when reinstating) DATE a )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [z
me PSTD [J DELETE 1A TTLE DOcChange  LlAddiion | — '
NAME GARRIDO, MERCEDES 1.2 NAME 3
streeanoress| 857 SILK OAK TERRACE 13 STREET ADDRESS 3
CITY-ST-ZP LAKE MARY FL 32746 14 CITY-ST-ZP & )
TmE T1 DELETE 21 TME Cjchange  ClAddton | &
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-AP
TME 0 DELETE 33 TMLE [Change [ Addition
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZP 34.CITY-ST-ZP
TME [ DELETE 41TTLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

-|-ciy-sT-2IP —- v - . P a4cry-sT-2P- - C e e — L = .- e .
TME [ DELETE 51TIMLE [Jchange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-7IF 54 CITY-ST-2IP
TME {J DELETE 6.1 TILE {OcChange ] Addiion '
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-2IP . .

‘on 119.07(3)(i), Florida Statutes. | further certify that the information '

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Se 7
indicated on this annual report ar supplemental annual report is true and accurate and that my signature #hall have the same legat effact as if made under oath; that I am an

officer or director of the corporation or the receiver or rustee emanwered 0 exsg Wéd by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with.araddress, 3 4

SIGNATURE: - SIGNAY

Daytitle Phane #




