FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S44809 e Secretary of State
01-17-2003 90079 011 ***150.00

1. Entity Name
TEDDY GARCIA, M.D., P.A.

Principal Place of Business Mailing Address = oAy
346 NAUTILUS RD 3145 NAUTILUS RD
MIDDLEBURG FL 32068 MIDGLEBURG FL 32068

T AN RTINSO RARRAR SR

784 BLAMNAIG BivD 2ep the A oS

ite, Apt. #, efc. Suite, Apt'#, etc. X
b CHECK HERE IF MAKING CHANGES
.? wree (08 befog

{ty & State City & State 4. FEI Number Applied For
hanse PRK, FL 50:3050817
| Countr Zj Countr 4
ga O(O 5 c CYA’ v ® Ly 5. Certificate of Status Desired O gqg.l-?,esq Sf:;'c’“a(
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARCIA, TEDDY MD- T ) Streél Address (P.O. Box Number is Not Acceptable) ~ ~
3146 NUATILLIS RD
MIDDLEBURG FL 32058 =
City FL Zip-Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent, -
SIGNATURE
A Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
. FILE NOW!I! FEE IS $150.00
% ; 9. Electl ign Financi
5 After May 1, 2003 Fee will be $550.00 TrS:t“I?Sn(;ag;n?:igbnuli:: nens a fdsd-sgq(angaeiss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TIMLE DP M Delete TITLE JChange [ Addition
NAME GARCIA, TEDDY (M.D) NAME
STREET ACDRESS | 3146 NAUTILUS RD STREET ADDRESS
or-s-z¢ | MIDDLEBURG FL 32068 GiY-51-2P
TILE [ Delete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME ] NAME o
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY- ST-2IP 7
TILE O Delete TILE {J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ petete TILE [ crange [T Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF v ‘B Cry-sT-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Flarida Statutes. ! further certify that the information
indicated on this report or supple ¥-{[Ue 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 regaieT or trustee empow 1o executa this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atta ent with an address, with alPsiher like empowered.

SIGNATURE S —_SIGNATTIRE h?@@‘ﬁ?ﬂé@

SIGNATURE AND TYPED CR PRINTED NAME QF NING OFFICER CR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)




