FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ERIC GARCIA, MD,, PA.

Principal Place cf Business Mailing Address

5420 WEBB RD STE B-2 5420 WEBB RD STE B-2

TAMPA, FI. 33615 TAMPA, FL 33615

S v VNS MGRRERT ARG
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbaer Applied For

59-3534445 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired O ?i‘gig:’:éﬂonal
- - ~—--——.6..Name and Address of Current Registared Agent— - - .~ _. | = 7..Name and Address of New Reglstered Agent—e oo ~ o — -7 -

Name

GARCIA, ERIC M.D.
5420 WEBB RD STE B-2 ] Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

City FL l 2Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, lyped or printea name of registerad agen! and it it applicable {NOTE: Registered Agent signatura required when remstaong) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFiCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [J Detste mLe ] [J Change [ Additipa
NAME GARCIA, ERIC M.D. NAME
STREET ADDRESS | 5420 WEBB RD STE B-2 STREET ADDRESS
CITY-ST-ZiP TAMPA, FL. 33615 CITY-ST-2IP
TME - O Delee TITLE [3 Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THILE [ petete TIE [ change [ Addition
NAME—— <~ -= _ . e e D e - s = NAME - - T . — ———————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-BP CITY-ST-2IP
TILE [ patete TITLE . [J change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81- 2P CITY-ST-2IP
TITLE 3 Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-AP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receivar or trustee empowered to executs this report a4 required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Black 111f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Oy %M LMD PA 2/75/05 @32 8§5.7873

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIHECIDﬁ T ooe ' aylime Phore #




