2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P97oooosaas7

1. Entity Name

JAIME GARCIA MD P.A.

&

Principal Place of Businessq—
935 WEST 49 STREET

SUITE 107 i
HIALEAH FL 33012-3436

- I\_fiailing Adcress B

935 WEST 48 STREET

SUITE 107

HIALEAH FL 33012-3436

2. Pnnclpal Place of Business ~  ,
34ne s MWE

3. Mailing Address

Sne, S

/?éd_m

(W

~ FILED
Feb 21, 2005 08:00 AM
Secretary of State

[

|l

I

TR

Suite, Apt. #, stc. Buite, Apt. &, elc. 1st MOORE ChR2EQ34 (10/04
City & State o City & Siate 4. FE! Number Applied For
65-0798811 Net Applicable
Zp Courtry Zp Country 6. Ceriificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— = el . - o : d —
g&R\?\}éé%Aég%TREET Strest Address (P.O Box Number is Not Acceptable)
SUITE 107

HIALEAH FL 33012-3436

City

Zip Code

FL

2. The above named entity submits tis statement for the purpose of changmg its registered offl

,m%é%@M

the obligations of registerad agen'(g-

agent, or both, in the State of Florida. | am familiar with, and accept

W

2106 /o5
w7

SIGNATURE
Srgnature, typad of pAntad name of tagistered agent and life 7 apnhoabls ?"maf\‘gonf signature raquired whar ranslating}
- B TR e I
1
\i¢ F’;E NO‘:"] 5 FEEVIV§|$B150 ogd,oo 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $§5 Trust Fund Contribution,  [J  Added to Fees

Make Check Payable to Frorlda Department of State

10. OFFICERS AND DIHECTORS 1. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D U Delete RiLE [Jchange £ Addition

NAME GARCIA, JAIME MD H NAMP

STRECT ADDRESS | 935 WEST 49 STREET STREET ADDRESS

iy -s1-0P HIALEAH FL 33012-3436 o CHTY-ST-2IP

THLE S Cloeee  fl onr [J thenge ] Addflion

NAME H NAME

STRFET AGDAESS SIBELT ADDRFSS

CITY-ST-2IP CITY - 57- 219

TLE o 7 Delete ImE O hangs L[] Addiflon

NAME H NAME

STREET ADDRESS STREET ADDRESS

oty ST-2P CIY-§1-21p

T1E S T 7T Delele g [ Change  [] Addition

NAME NAME L&f QDUS 3[3 5?

STRELT ADDRESS STREET ADORESS ‘.- '.11’.- BS Q]_D }_SU . BH

CITY-57-2IP CITY- §1- 2IP

HilE o " T Detete e [ Change  ~ ] Addition

NAME RAME

STREET ADDRESS STREET ADGRESS

CITY.ST-2IP CITY-SI-2IP

L - . 7 Defete e B [l change [ Addition

NAME KAME

STRECT ADDRESS SIRLET ADORESS

CITe.ST-21p Git¥-51-2IP

12. | hereby c;ertlﬁfy1 that the information supplied with this filing does not qual"Fy for the exemption stated in Section 118, 07%3)0 Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or truslee ampowerac 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE: < 24/776> Gorey

ﬂ%%&_/#xwﬂ@@mﬁ

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING KF!

ok DIRECTOR

Daytime Phona &7




