02-23-2007 90024 042 *¥%1 50,00
2007 FOR PROFIT CORPORATION
ANNUAL REPORT FAR000082237

DOCUMENT # P98000082237

1. Entity Name
ERIC GARCIA, M.D., PA,

FILED
07 FEB 28 PM 2: 56

Principal Place of Businsss Malling Address f i'-!u J‘:.'.‘,: -,f ‘E‘, 1{‘1
5420 WEBB RD STE B-2 5420 WEBB RD STE B-2 sl fneon b FLER
TAMPA, FL 33615 TAMPA, FL 33615
IR A
2. Principal Place of Business - No P.O. Box # N Mail‘i[\g Address l
5929 WESEH RoAD 5929 WOSH Eosid
Sute, Apt. #. etc. Suite, Apt. &, sic. 02202007  ChgP CR2E03M (12/08)
City & State City & State | 4. FEl Number Appiied For
Tampa . FL. Tarig?pe L. 335 | 59-3534445 Not Appicetie
z.% G135 wag 1.5 . Zip'-b's(a IS CM"() 5. 5. Cenificate of Staws Desired [ ?:;-;fq Andtional
8. Name and Addreas of Current Raglstered Agent 7. Name and Address of New Regi d Agent
Name . er ot i 1
GARCIA, ERIC M.D. (apecia Evic P
5420 WEBB RD STE B-2 Sirest Aadress (P.O. Box Number is Not Acceplabe)
TAMPA, FL 33615 . — .
59z4a Wend <O
City Zi —
Y Tam pa FL | *$%0,)5

8. The above narned entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
the pbligations of registered agent.

SIGNATURE

Sigrurdute, lypid or priried e o rogis agud ol itke ¥ appl {NOTE: Rygiuivrou Agiil Sigoiure racnirmd when oevgiaing DATE

P. Elestion Campaign Financing $5.00 may Be
FILE NOWIl! FEE IS $150.00 ary
Aftor May 1, 2007 Feo M?' be $550.00 Trust Fund Contribution. O Added 1o Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
e PD O oetete e B Crange [ Aagition
NAME GARCIA, ERIC M.D, NAME . . . o
SIREET ap0AESS | 6420 WEBB RD STE B-2 smeraooress | DY 2 WEBE RCAE
crr-sT-2¢ | TAMPA, FL 33815 Cv-s1TP TariPa - 35415
TME ST 7 belere TILE (§FChange [ Aaditon
MAME GARCIA, MAIRA NAME _
SIREST ADORESS. | 5420 WEBB RD, STE B-2 smgoorss | S92 9 Waen¥ Eeisnd
orr-sT-2¢ | TAMPA, FL 33815 GIY-§T-2P Taripa ~Fi. BFZEILT
e O Delera N O crangs [ Addiion
NAME AT
STREEY ADDRESS STREET ADORESS
ey ST- 1P \ 4 4. ,’LS cny-si-zp
Tme ’ L O e me [l changs L Addrion
HAME NAME
STREET ADDRESS - STREET ADDRESS
omY-53- 29 CiTY-§7-2P
NRE T Deiets THLE [ Change [ Addition
HAME HAME
STREET AOESS STREET ADDRESS
CTY-ST-2p CTY.5T. 5P
e O Detete TINE OO cange [ Addition
NAME MNAME -
STREET ADDRESS STREET MRESS
iTY-5T.29 CIY- §T-7P

12. i hereby certity that the inlormation supplied with this fling does not qualify for the exemptions comained in Chapter 119, Florida Statules. | further ceify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall hgve the same legal shect as f made unaer oath; that | am an officer o drestor
of the corporalion or the recerver or Liusten empowered 10 Bxacuts this report as requitec by Chapter 607, Florida Statutes; and thal my name appears in Biogk 10 or Block 11t
changed, or on an atachment with an addrass, with all other like empowered.

SIGNATURE: ';FM'L—//&‘ I MZ/ 22 D/ 07

TURZ AND TYPED OR FRINTED MAME OF SIGNING O FICER DR INRECTOR Daytwne Phone s




