1/19/00-90290-045-$150.00-$150.00

- -
DOCUMENT # P99000000433 Apr 28, 2600 8:00
1. Entity Name l’ 9 . am
ILEANA GARGIA M.D. P.A. ecretary of State
01-19-2000 90290 045 ***150.00
Principal Place of Business Mailing Address
8457 NW 183 ST. RD. 8457 NW 189 ST. RD.
MIAMI FL 33015 MIAM) FL 330155372
Suita, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.. ~City & State_. .. ~,_ . . = «._.| -City&State 4. FEI Number Applied For
- R "(53‘"&‘” —ilﬂ '( :7 ——-~["=|Not Applicable
Zip Country zip Country A , $8.75 Additional
5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
GARCIA, ILEANA Strast Acdress (P.0. Box Number is Not Acceptable)
8457 NW 189 ST. AD. :
MIAMI FL 33015
. . City FL Zip Coda
8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namo of registerad agent and tia if applicable. (NOTE: Rogisterad Agen signatima required when ralnstating) DATE
P
9. This carporation is eligitye to satisfy its Intangible FILE NOW1lt FEE IS $150.00 10, Slection Campaign Financil
Tax filing raquiremment and elects to do s0. After MAY 1, 2000 Fee wik be §550.00 - Elect paign Financing O $5.00 May Bo
h Trust Fund Contribution. Added to Feas
2 (See crileria on back) Make Check Payable to Department of State
1. b DOFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
.ome .. | DPST: - - - Epale— JTME am ] T I AT s T T [OChage [ Addiiien
NANE GARCIA, ILEANA’ nave
STREET ADDRESS | 8457 NW 189 ST. RD. STREET ADDRESS
CITY-ST-2ip MIAMI FL 33015 CITY-§T-2IP
TILE O Detste TME O ctange [ Additian
NAME NEME
STREET ADERESS . STREET ADDRESS
CITY-S1-29 CiY-ST-21P
TLE 1 oejets TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-st-2P
TITLE At HEEE ) T Delete TITLE HIl Changs [ Addiien
NAME T NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CIry-81-2IP
TILE 3 vetete TITLE [ change [T Addition
HAME HANE
STREET ADDRESS STREET ADDRESS e —
GITY- ST-ZIP e =f.crv-seap— = S
L . 3 Delete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P J CITY-$1-21P
13. | heraby certiy that the Information supplisd with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
indicated on 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 receive o1 is raport 48 required by Chapter 807, Flonda Statutes; anfi that name appears in Black 11 ar Block 12 if
changed, or on an attachmentwilxp Tjpowered.
P NI A e vy
SIGNATURE: N T & TR \#i: i 0 .! D’ 090 301'}1— ?@—3“/
SIGNATURE ANn}‘iPi’ OR Pmmm_)ﬂus OF SIGNING OFFICER OR DIRECTOR Dete Dayums Phona # ’
=

CF | (x4 97949,



