2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P98000082237

1. Entity Name

ERIC GARCIA, M.D., P.A.

Secretary of State

01-19-2006 90082 006 ***150.00

Principal Place of Business

5420 WEBEG RD STE B-2
TAMPA, FL 33615

Mailing Address

5420 WEBB RD STE B-2
TAMPA, FL 33615

2. Principal Piace of Business 3. Mailing Address

LR

Suite, Apt. #, ctc. Suite, Api. #, elc.

01122006 Chg-P CR2E024 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-3534445 Not Applicable
Zi [ Z iti
® Country P Countey 5. Cestificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

GARCIA, ERIC M.D.
5420 WEBB RD STE B-2
TAMPA, FL 33615

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Floricta. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, lyped of prnted name of registaran aganl ank lille it appticable,

(NOTE: Rogisterad Agent Signatute requingd when rainstating}

DAiE

FILE NOWl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [J Change  [] Addition
NAME GARCIA, ERIC M.D. NAME
SIREET ADDRESS | 5420 WEBB RD STE B-2 STREET ADDRESS
civ-sT-ze | TAMPA, FL 33615 CITY-5T-2P
T O Detete TILE SELETA TREASUEE ot W addition
HAME NAME e | R A ECa A
STREET ADDRESS smeeraviess | SYJo WEBB RpD sTE 8-2
oITY-57-2p CTY-ST-2P Tartpa FL 3361sS
TinE O] Delete ™ . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - ST-2P CITY-57-7P
TITLE O pelete TIFLE [J Change  [J Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
oY 51-2IP CITY-57-2F .
TTLE [ pelets, TITLE - ™« [OChange [ Adition
NAME » . . . b NAME - ’
Pt e L Wi ow RS ADDRESS Noomars Y
stRest aooRess | LT T N " - = STREETADDRESS SRR Y i
CITY-ST- P T W R l___ - gary-st-ze P .
TITLE a ‘% R P 'ﬁ[ﬂ'ﬁém' - F e [ Change®. ™, E 1 Padiidnt
NAME R Y Vi iy NAME .
STAEET ADDRESS ' STREET ADDRESS R )
] Plag .r-‘""" ':1!
Cny-S1-zp CTY -§T-2P -

12. 1 hereby certify that ihe information supplied with this liliné; does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion

indicated on this report or suppiemental report is trye an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of Ihe corporalion or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an addresg, with all othet like empowered.

SIGNATURE: [Ty

‘\”\Qh (33\375- 7973

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Data Haytime Phone s




