2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT "~ - - Apr 02,2005 08:00 AM
DOCUMENT # P97000096281 T Secretary of State

1, Ennty Name

FAUSTINO G. GARCIA, D.M.D., P.A.

Principal Placa of Business — ’ Mailing Address

555 BILTMORE WAY 7 555 BILTMORE WAY
UNIT 102 _ _ AT 102
CORAL GABLES, FL 33134 _ CORAL GABLES, FL 33134

e ARG R AR A B

03212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApTeaFa

B85-0792618 Not Applicabie
: ; $8.75 Additional
5. Centficao of S:{atus Peswed (] Fee fisquired

6. Name and gn-qgress of Current Registered Agent . — = — . T m— .

GARCIA, FAUSTINO G - 7b0 NOT. WRITE

555 BILTMORE WAY 7 7
UNIT 102 : : R e b
CORAL GABLES, FL 33134 IR IN THIS SPACE

4

. ST

8. The above named entity submns 1h|s sta:emem ior the purpose of changing its registered office or registered agent or bolh in tha Staze of Flerida, 1 am familar wuth and accept
the obligations of registered agent, -

Y —

—— . T s

SIGNATURE =" = P ; i
Signature, tyned o printed nama of ragistered agenl and urle T applicable. {NOTE. Registarad Agent signature réguired whan wlngtaling) DATE
9. Election Campalgn Financing $5.00 May Ba
F . Y
Afte: ﬁfyﬁ?%ﬁg f,i'.,sﬁfffg ggso.oo Trust Fund Coentribution. 00  Added to Fees

To. “~  OFTICERS AND DRECTORS. o]
TILE D I A L
NAME GARCIA, FAUSTING G ) ] -
SiREt 400%6SS | 555 BILTMORE WAT STE 102 o fUBDGGG‘:‘S §81
or-s-1e | CORAL GABLES, FL 33134 L 14/012405-30003-025 150,00
HILE
NAME
STREET ADDRESS
CIy-ST-2IP B o N
TITLE
NAME

vsiae B ____DO NOT WRITE

- "IN THIS SPACE

HAME
SIREET ADDAESS
GITY-$1-1P o _ o

TILE
NAME
STREET ADDRESS
ATy -5T-2p _ ) SR - -

TTE
NAME
STREET ADDRESS
CITy-ST-2IP T — , e .

P —— -

——

12. | hereby cortify that the information supplied W|th th:s fi J ing does not gualily for tha exemphon stated in Section 118, 0753)(0 Florida Statutes | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or directer
of the corporation of ine receiver or Yrusiae ermpowered (o exgcuie IS report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen[w address, witheall other like empowered.
SIGNATURE: / Bap-0F 30i-444-4300

i;mm'l'unemo 'rvpcn OR PRINTED NAME OF SIGNING CFFICER OR nmecmn Data . Dayune Phona ¥




