2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000000433 F§'§§~2’t§$ %fsé(t)gtg "

. Enlity Name

LEANA GARCIA M.D. PA. : 02-20-2002 80162 017 ***150.00
;rincipal Place of Business Mailing Address

8457 NW 1689 ST. RD. 8457 NW 189 ST. RD.

MIAMI FL 33015 T MIAMI FL 33015

I Principal Place of Business 3. Mailing Address

3328 Ay I3t 3988 No M4 S

AU

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
_‘.— S ——
| City R State : m & State . F 4. FEI Number Applied For
I /M/ ) F/, /W / , /n 65"0884147 Not Applicable
7/
C

Zi QL Zi Countr ) . ) w4 iti
éa 15 5 M 33 /t:?{ dé’q 5. Certificate of Stalus Desired | fg Heqjj\i?edcllhonai

6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Narme
GARCIA' ILEANA Street Address (P.O. Box Number is Not Acceptable)
8457 NW 189 ST. RD.

| MIAMI FL 33015
o City FL [ Zpcode

3 1ie above namedﬂt\’ty submits this statement}o\r the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

- £ : " -, P .

IGNATURE e gy e T IR

Signaturs, typed o;,l:;.-;!w name of regiefered agent and title if epplicable. (NOTE: Registered Agent signature reguired when reinstating) Ffoste /'

B. This corporation s eligible 10 satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ) After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back} \¢ Make Check Payable to Department of State '

. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

:mé ) DPST ) I I me - T " 'O cChange 1 Addition

Jame GARCIA, ILEANA NAME

II'_[HEEIADDHESS 8457 NW 189 ST. RD. STREET ADDRESS

imv-stzp | MIAMI FL 33015 CITY-ST-ZP

iTLE O Delete TITLE [ change [ Addition

:AME NAME

{TREET ADDRESS STREET ADCRESS

jiry-g1-21P ’ . CITY-ST-21P

:ITLEl; [ elete TITLE [ changz [ Addition

AME NAME

TTREET ADDRESS STREET ADDRESS

iiTY-ST-ZIP CITY—S‘I:-ZIP

L 1 Delete FILE [ change [ Addltion

e | L NAME

TREET ADDIRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TTLE T pelete TILE [ Change [ Addition

JAME NAME

(TREET ADDRESS o e _STREET ADDRESS e s -

iTY-ST-21P - e e T T CITY-5T-ZiP

E.TLE O pelete TITLE ] ' M change (] Addition

}AME NAME

iTREET ADDRESS STREET ADBRESS

E\TY—STAZIP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

. changed_;-'oréqn;an attachment with an aadpe ity other like empo! d.

() :
1%# Coi U c%&/ﬂ;u (305)642-250

Di%me Phone #

i:‘.IGNATURE: SIGN/

SIGNATURE AND TABEC OR PRI AME OF StGNING OFFICER OR DIRECTOR

[ ST

AY

CR2EQ034 (9/01}



