LR R

i ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT # P97000062867

Coeiu
SECI:E TARY OF 1Al
BIVISIEH 67 (ot s

06 JUL Tt PH 1:39

1. Entity Name

JAIME GARCIA MD P.A.

Principel Place of Business Mailing Address

935 WEST 49 STREET 935 WEST 49 STREET
SUITE 107 SUITE 107

HIALEAH, FL 33012-3436

HIALEAH, AL 33012-3436

5 LA

HIALEAH, FL 33012-3436

2. Principat Ptace of Business 3. Mailing Address

Suite, Apl. #. etc. Suite, Apt. ¥, etc. 07122006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

65-0799811 Not Applicable
Zp Country ap Country 5. Cerlifcate of Saus Desied [ 38+ Additional
Feo Required
8. Name and Address of Current Registared 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

City

FL 1 Zip Code

8. The above named entity submits this sjatement for the
the: obligations of registered agent.

e of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

SIGNATURE
, bypad or g ' wodlers agmra bl e f sppiicabie, (NOTE: Roperistad AQet s recqueed DATE
V
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 807.193(2)(b), F.5., the
Due by September 6, 2008 Trust Fund Contribution. Added 1o Foes corporation dii not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE 0 O petete e _Fl___p= [ Agdition
HAVE GARCIA, JAIME MD NAME 410 '-"']""‘"" =i 0
STREEF ADORESS | 935 WEST 49 STREET STREET ADORESS 07715/ 1’1};,——1]1!343—““131? ##1 _nﬂ i
Gr-s-2¢ | HIALEAH, FL 330123436 CITY-ST-ZP
e [ petee TILE [dcrange  [3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-2P CITy-51-2P
TME 3 vetete TITLE [33 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIFY-S1.2P
TILE O petete TLE [ Change [ Addition
NANE. NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2AP CIy-51-2P
TIME 7 Detetz TME O change [T Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
cy-S1-2P CrY-51-2P
TE 3 petete TIE [ change [ Addition
MNAME NAME
STREET ADDARESS STREET ADDAESS
L7y -ST- 2P CY-S1-2°P

indicated on this report or supplementat repg ustmeand B
onhecorpomtmot the receiver of frusiegfe

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

ncgurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or disector
9 e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
; empowered.




