FILED
Apr 21,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

|
alr

DOCUMENT # P97000096281 04-21-2004 90095 023 ***150.00
1, Entity Name
FAUSTINO G. GARCIA D.M.D., P.A.
Principal Place of Business Mailing Address . . U_‘i U J J 1"0
555 BILTMORE WAY 555 BILTMORE WAY * . - L
UNIT 102 UNIT 102 )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
65-0792618 Not Applicable
“p Country ap Couniry 5. Certificate of Slatus Desired [} $8.75 Add'""’"al
1— - P T R . v T aww = . -FeeRequired- .
- 6. Name and Address of Current Registered Agent #. Name and Address cf New Registered Agent
Name
GARCIA, FAUSTINO G
555 BILTMORE WAY Street Address (P.C. Box Number is Mot Acceptable}
UNIT 102
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named enﬁty submlts this statemeni for the purpoese of changing its reg|s|ered office or registerad agent, or both, in the,State of Florida. | am familiar with, and accept
the obligations of reglsfeied agem ¥ . -
 SGNATURE__ - "R ;
. Signatre, lvoo‘t{ur printed ramg of regislared agenl and Lite # appicable, {ROTE: Registered Agant signalure reduired when romlaling} DATE
FILE NOWI’:!AII" EEE IS $150.00 9. Election Campaign Finansing $5.00 May Be ) ol
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addead to Fees - .
10. Lo, OFFICERS AND DIRECTORS . 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
LIME D O Detete THLE [JChange [ Addition
NAME ¢ GARCIA, FAUSTINO G HAME
STREET ADDRESS | 555 BILTMORE WAT STE 102 STREET ADDRESS
ony-§1-2P CORAL GABLES, FL 33134 CiTy-$1-2Ip
TLE e : O Delete THLE [0 Change [ Addition
NAME . . NAME
STREET ACDRESS Tt STREET ADGRESS
CiTY - ST- 2P CITY-S7-ZIP
CIMLE L et e e o arr e n e e dDeletee o Mo - . . wwm= . [3Change  [T] Addition
NAWE HAME
STREET ADDRESS : STREET ADDRESS
Cry- St-2IF CIiY-5T-2IF
THLE [T Detete TILE 1 [ chenge [ Addition
- NAME NAME
STREET ADDRESS STREET ABDRESS
Cry-§1-2 CITY-ST1-2IP
TMLE [T Delate it [Jchange [ Addition
RAME NAME
SIREET ADDRESS . N - SIREET ADDRESS
CITY-S1-EIP ' . _onY-Si-zp
TLE [3 pawie TILE [0 Change {1 Adaition
NAME = | . - L N Namt
STREET APDRESS o . A STREET ADDRESS -
CITy-ST-2P ' CTY-5T-21P

12. | hereby cartify that the information supgplied wilh this filing cloes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certily tat the information
indicated on this report or supplernental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowered to execute this report as requires by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeniwath an address, with all ather like empowered.
SIGNATURE: _/ .7~ /L H-lb-04  30i-4dd-u300

L AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR Daty Daylitng Phona &




