FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

e | LORIOA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
DOCUMENT # P97000082616 (8)

1998
1. Corporation Name
- AN A A

LIDIA GARCIA, M.D., P.A.

Principa! Place of Business Mailng Addroess
1501 FOREST HILL BLVD. SUITE 100 1501 FOREST HILL BLVD. SUITE 103
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss U] 2 Maiing Addrass 4. FEl Number Applied For
m o e 25] : (ﬂf 05?0 Not Applicable
Suite, Apt #, etc Suite, Apt K, etc. N $8.75 Additional
X ifi f i iy
22 27] 5. Certificate of Status Desired Fee Required
City & Stato Cily & State 6. Election Campaign Financing $5.00 may Be
2 28 o Trust Fund Contribution Added 1o Fees
Zip Country e Country 8. This corporation owes of has paid the cyrent year Intangible
24 HL ] _____g_s_] o o a0 Personal Property Tax due June 30. ves  [INo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
GARCIA, LIDIA 81| Name
)
1501 FOREST HILL BLVD. SUITE 103 B82( Streel Address (P.O. Box Number is Not Acceptabls)
WEST PALM BEACH FL 33406
83
84| ciy FL Jasl Zip Code
11, Pursuant Lo the provisions of Secbons GO7 0402 and 607 1508, Florida Staluies, the above-named corporation submits this slatement for the purpose of changing s registerad
aflice or registerce agent, ur haoth, i the State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am fgmibar with, agglgicoopst the obligahans of, Section 607.0505, Flonda Statutes
sowar AU Sty MD: 1-/398
0] B R R R e (HOL Regetensd Agant signature requived when reinslating) DATE
12, ) oiF l(‘E RE AND DIRCCTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D o 11 TILE LI Change ] Addition
HAME " GARCIA, LIDIA 12 NAME
street anoress | 1501 FOREST HILL BLVD, SUITE 103 1.3 STREET ADDRESS
CHTY-ST 2P WEST PALM BEACH FL 33406 140TY-5T-2P
e [Jotre 21TITLE [Jchange 7 Addition
RAME 2.2 NAME
STREET ADDRE & 2.3 5IREE] ADDRESS
CIY-§1-2IF ) o - o 2.4 CITY-ST-2IP
TMLE [T petete 31TNLE LT Change [T Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CrY-$1- 7w o - 34 CITY-ST-2P
me [Toner 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L L o 44 0ITY-ST- 2P
TME [Jonee 51TILE [T Change ] Additions
NAME . 52 NAME
STAEET ADDRESS 53 STREET ADORESS
CITY-5T-2P o . o . e 54 GITY-§1-21p
™LE T wedfie 61TILE [T change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2IP - ) BAITY-ST-2IP
34, | horeby cerlily thal the infonnation supphed waitl his ling dots not gualify 107 (e exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this anpual 1opod ar supplennental annual report s trae and accurate and that my signature shali have the sama legal eflect as it made undar oath; thal | am an
officer or director of the cofparaban or the receiver of rastec ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 of Block 13 1t ghianged, or on an atlodhinen) wl K

CICNATIIRE- 9&@’(&, ( 4& IRT 'Y gnl‘mau 111_3}@9 510131000

CR2E034 (10/97)



