2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P97000062867
1. Entity Name
JAIME GARCIA MD P.A.
Principal Place of Business Mailing Address
935 WEST 49 STREET 935 WEST 49 STREET
SUAE 107 SUITE 107
HIALEAH, FL 33012-3436 HIALEAH, FL 33012-3436 T S
- ; A EnEaR

2. Principal Place of Business 3. Mailing Address m%“m ‘[H IH! HHH !|

Sutte, Apt. #, etc. Sulte, Api. #, etc. 10212004  REIN-P CR2E088 (6/04)

City & State City & State 4. FE! Number Applied For

65-0799811 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fg gmm‘a‘
6. Name and Addresa of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JAIME -
935 WEST 49 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
HIALEAHM, FLL 33012-3436
City FL I Zip Code

8. The above named entity submits, this stal t fgF'the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
b}

SIGNATURE

.de.m&dwmmumm. {NOTE: Regisierd Agent nigrtiire required when retratating} DATE
FILE NOWIN FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S.,, the

After January 1, 2005, Fee will be $300.00 corporation did not raceive the priar notice.
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o O vetete TE Dchange [ Addition
HAME GARCIA, JAIME MD NAME
STHEET ADDRESS | 935 WEST 49 STREET STREET ADDARESS
CAY-ST-2P HIALEAH, FL 330123436 CIiY-ST-2P
TME [ Detete TE Oictange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-ZP CIFY-ST- 7P
TME [ Detete TME OJctange [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-S1-2P
THLE O pelete TILE DOchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
R CITY-ST-2P
TMLE [ Detete THLE [JChangs [ Aadilion
:Ar:fn ;";;[ t;,a“;rn‘w 2T LOTE

ADDRESS ADDRESS F I T ——

Y-S 7P CITY-ST-2P Ly Uc_| _H L 1!_”:]4 !:IU I HE 1 ﬂ Uf |
TME T Detete TIE , Qchange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ae CmY-51-2P

12 | heraby certify that the information supplied with this fi 2;13 does not qualify for the exempiion stated in Section 119. 07&3)(0 Forida Statutes. | further certify that the information
indicated on this report of supplemeantal report is rue accurate and that my signatura shall have the same | lact as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e, ired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an address. with all oth

\

SIGNATURE:
mmwmmm?/%ﬁa@homb&noﬂm Dete Daytime Phone #




