2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) o .. FILED

DNOCUMENT # P96000066398 " Feb 26,2004 08:00 AM
1. Entiy Name Secretary of State
CRISTINA GARCIA, D.DS,, P.A.
Principal Place of Business r\;’lailing Address ]
4011 W. FLAGLER ST. SUITE 202 4011 W. FLAGLER ST. SUITE 202
MIAM] FL 33134 MIAMIE FL 23134
us us
i — IHHIIHIIMII IIIIHIIHIIHIIVIHIHIIHWII
Suite, Apt. #, etc. Suite, Apt #, etc. ' MOORE CR2E034 (11/03)
City & State City & State — T 4 FEi Number Applied For
65-0713750 Mot Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired O geae gesq L‘::rd:;'ona'
6. Name and Address of Current Registered Agent ) 7. Hame and Address of New Hegistered Agent o
Name
e . . s
%ﬁvé%aﬁa-g#"& Street Address (P.O. Box Number is Not Acceplable) —
MIAMI FL 33135 : — — =
City ] . 7 - N FL Zip Codé —

8. The above named entity submits this statemenz for the purposs of changing #s regisiered oftice o registered agent ot bath in the State of Florida. # am famifiar with, and accept
the obl:gations of regyistered agent.

SIGNATURE . ]
Signatuee, ypad & ponted name af ragustered agent 2nd We f applicebie. HOTE. Ronsiaied Agent SIpRate tegured when minsianing) . I?ATE .
'FILE NOW!! FEE IS $150.00 % . .
- 9. Election Campaign Financin
Ater May 1, 2004 Fee will be $550.00 .~ Trust Fung c;)m:?buti'on. " o Edsd-e?iczohéziss ¢
Make Check Payable to Florida Depariment of State
16, OFFIGERS AND DiRECTORS ] I K2R ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
TILE PD O pelete TILE 1 Change [ Additien
NAME GARCIA, CRISTINA NAME ORTOL?
STAEET ADORESS | 4011 W, FLAGLER ST. SUITE 202 STREET ADDRESS 2 26/ 04-80038-023 150,00
LTY-51-2F MIAMIFL 33134 ‘ CITY-ST- 2P o
s [ Delete TITLE [ Change j:! Aumnan
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP _ QITY-ST-21 ) o ]
e [ ogtete TLE [ Change [ Addition
AME NAME
STREET AODAESS STREET AODRESS
CTY-ST-ZIP ) . | orvesrzp . e
e O Detete e [J Change [ Addition
NARE NAME
STREET ADDRESS STREFT ADDRESS
GITy-$1- 2P Jovsrze o ]
TRLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-57-2P _ B CITY-§T-2P )
TIME 3 pelete e [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P ] __Romsrp

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information
indicated on this report grsypplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that 1 am an officer or director
of the corporation or P er or trustee empowered to execute this repart as raquired iy Ghapler 607, Flarida Statdes; and that my name appears in Block 10 or Block 11 if
changed. or on an \ )

. ith an adcj_ress. with all cthepTiRg empowered,
SIGNATURE N Iy

12 oSN C 299

/),
SIENATURE AND TYPED OR PﬂlNTED NAME QF 5IGNING OFFICER QR DIRECTOR |




