2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000063670 | Aug 31,2000 8:00 am
" FERNANDO T. GARCIA, MD., PA / Secretary of State

08-31-2000 90007 032 ***550.00

Principal Place of Business Mailing Address
22180 ENSENADA WAY 22180 ENSENADA WAY
BCCA RATON FL 33433 BOCA RATON FL 33433
NV AV T SVERY;
‘ - —
Ko1 RWE S st ot pE 753 5t
Suite, APL #,81C. ek = - - —=|——S8uite, Apt. #;elc. -~ .- - - - T~ — DONOTWRITE IN THISSPACE™" = —— -

City & State 4. FEl Number Applied For

City%State n :F- L_ &a’\ 2 E " F’Z 65‘0850399 Not Applicabls

’ZISP-B q ?—] Com&y S é%-—s q?7 COZEWS 5. Certificate of Status Desired O ?ese'zgnﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name .
GARCIA, FERNANDO T MD. " Gareia, Fernands T 4. D.
22180 ENSENAD A WAY Strest Address (P.O. Box Number is Nat Acceptable}
BOCA RATON FL 33433 —
- ¥or pE 735 &
_:- W e CIW&C‘L 2“_/_0” FL Z;%C§d2’ £

8. The above named ehtity'sub'mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elocti .
_— Lo 2 -~ P Fip i el _10. Elaction Campaign Financin
Tax fiing requiremént and elsots to do so. - Affer SEPTEMBER 13; 2000 Min, Will 58'$750.00 -~ o0 & S0P EIEAANG. o - $5.00 may.8
= Trust Fund Contribution. Added to Fees
(Ses critaria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete” TITLE P . Changs [ Addition
e GARCIA, FERNANDO T MD. e Gare(o-, Fermands T M.D.
sTREeT ADDRESS | 22180 ENSENADA WAY STREET ADORESS | S0 / MNE TS
orv-s2p | BOCA RATON FL 33433 Or-S2P | Ropn Kot  FL B34S
THLE 3 Delete TITLE [ Change [ Addition
NAME ¥ o . NAME
STREET ADDRESS R STREET ADDRESS
GITY-ST-ZPw w10 2at 7 e - CITY-ST-2IP
TITLE 1 Detete TILE ' e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tP CITY-§T-2ZP
TITLE [ peete TIMLE [ change [ Additicn
NAME NAME ’ '
—greecranoness | o - STREET ADDRESS
CiTy-§1-2P : T T T s e e L
THLE [ Delete TITLE . . £ Change ] Addition
NAME NAME e o Coe
STREET ADDRESS STREET ADDRESS T
SOmST-2P L . CITY-ST-21P
ATE e A e Oloelste,” TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2IP

13.-I'hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
“indicated'ori this report or'supplemental-report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ex: la this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addy with ail oth empowered.

b T Garis 1. S~/5-00 L,y 6119

Data Daytima Phone #

CR2E034 (5/00)



