2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P96000001019 ecretary of State
- Ently Hlame 04-26-2004 90541 018 ***150.00
BERNARDO R. GARCIA-GRANDA, M.D,, P.A, '
Principal Place of Business Mailing Address
11760 BIRD ROAD, STE. 539 11760 BIRD ROAD, STE, 538
SOUTH MIAMI FL 33175 SOUTH MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, €lc. MOORE CR2E034 (1 \”03)
City & State City & State 4. FEI Number Applied For
65-0630541 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?i.gfqﬁsedjional
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
S PP S ST et e = e e« — = NAME_ i o e e e T J T
qd:'%OGf\?‘\;Vq’ 106';1AELSE-|-SRSE%—R Streat Address (P.O. Box Number is Not Acceptable)
STE. 3
MIAMI FL 33169
City FL Zip Cade

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. ¢ am familiar with, and accept

Signature. typed or prmted name of registered agont and iitle if apphcabla. (NOTE: Regisiered Agenl signatura regured when reinstating) DATE

8. Election Campaign Financing $5.00 May Ba
Trust Fund Centribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST 1 Delete TILE [ change ] Addition
NAME GARCIA-GRANDA, BERNARDO R NAME

STREET ADERESS | 11760 BIRD ROAD, STE. 538 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CiTY-ST-21P

TITLE [ Delete TLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE I change [ Addition
TNAME s e R e e EHAE T = TR ] e L ST e T et e i o o e e e e e T
STREET ABDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TME O Delete TITLE [ Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-5T-2iP

e [ Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-ZiP

TITLE [ pelete THLE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corparation or the receiver or frustee empowered tc execute this report as reguired by Chapter 607,

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach) t with an address, with all other like empowered.
SIGNATURE: MM BEaittoo R opncia- et 4isfoy  esrimzon

SIGNATURE AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayhime Phone #




