SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1906,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OFf STATE
Sandra B Mortham
Searetary of State
Divigi O OF CORPOBATIONS

DOCUMENT # S69761 (2)

1. Corporation Name:

MARTIN A. GARCIA, MD., P.A.

Principal Piace of Business o o ﬁé\lmg Address

836 PRUDENTIAL DRIVE. STE 1103

836 PRUDENTIAL DRIVE. STE 1103

WOMEN'S PAVILLION WOMEN'S PAVILLION
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

W;;,__Dale Incorparated or Qualfied 3a. Dalo of Last Report

A O

07/26/1991 . 03/13/1995

2. Prmc»;';élnﬁlune of Businoss B 2a. 'P;:W_s;-\-l:_ng Address 4. FEI Number lt..l-,phf':.{j p'(,_,
2_1—| - 25} I 59'30750?7 o Hat Apphcahle
Suite. Apt #, el Suite Apt #, ere $B.75 Additiona!

F-— Dcate of Staros Dewred
P 5. Cerlhcate of Statas Desire fj Fee Required
City & State | Gty & State 6. Eieclion Campaign Financing ] $5.00 May Be
23 e 281 o o Trust Fund Contribution . _Addedto fFees
_Zp _ Country L | Country B. Th:s carporation has lahity ke ntargible lax undar s 199.032,
24] ______ 25| - 291 301 ) __ Floada Statutes D Yes EJ No -

9. Name and Address of Current Registered Agent

' i-o.urlj{nme and Addre-ésj)_l @é_\g!_f!e_g_islered Agéh L

PULIGNANO, MCHOLAS V., JA. T e

mGULF UFE DR. 82| Street Address (PO Box Number is Not Acc:eﬁ.ﬂai';\é) T
JACKSONMILLE FL 32207 83
84 City FL 85| 7p Code
1. Pursuant tn the provs ons of Sactans 6070502 and 607 1508, Flonda STAes, e atave Naned carporation sabints s $a0e s o 1oe pugrase b chang ng i e st
oflice or registered agent, of botb, in the State of Flong= Suct. change was aulnonzed by the corporahion s board of directors | herehy ac el the appainimert as registeed
agent | ami famibar with gand azcept the ot atons af, §c::hu 1 6070500, Florida Statutes
SIGNATURF XM"&M G, ‘ND , e o (o\$ \‘\ o
e T e N TR IR TN T RTRY RN Bl L a Cile Hegaboag A LT B e b e s g AT

iz, OfIGERS ANDDIRCCIORS — — Wqa, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
HILE PVD E[ DELETE TITILE [_—[ Changs || Adition
NAME GARCIA, MARTIN A., M.D. 12 NAME
STREET ADDRESS ‘0" OHTEGA BLVD 1 3STEECT ADDRESS
Oy -ST-ZIF JAGKSONV“.LE FL L 14CIY-S1-4F R
TilLE L] onere I L] cnange T ] Adaiioa
MAME 2 7 NAME
STREE T ANDRESS 2 3 STREET ADDRESS
COy-SI-ZF ~ 2 4CITY-51-2IF
TILE [T oecert 31INLF 1 Changs [ adiion
NAME 32 NAME
STHEE T ADDRE 55 33 STREET ADDRFSS
CITy-8T-21F 34 CITY-37-2IP
e o T utrre a1 i ] Toaange [ Adten
NAME 4 2 NaME
STREE T ADORESS 43 SIHEET ADDRESS
[ S o ] 4460751710 )
IIiE T G somee | T ) L] cnange ] aatien
NAME 52 NAML
STREET ADDRESS 53SIREET ADDRESS
CITY-ST-21P L S4LINY-SI-4iF . )
TILE [ ] oree 61 TIILF [T change T ] asdriar
NAME 62 NAME
STREET ADDRFSS 63SIREET ADORESS
CHY-S5T- 217 BA0HIY-5T 2P

14. 1 dohereby cortity that the nformation supphed wlh this -I-ql-wlri'g 15 volartarify furn shecd and does not quahfy for thes e xerrpron slated 1 Seeton 119 O7(3)k) F 1onida Stane:
further certity thal the informaton ndwated on thes annual repant or supplemental annual report 1s true and accurate and that my sigrature shall bave the same legal eff
made under oath, that | am an olicer ar director of the carporaton or the recevar or trustes enpowered 1o executs t s repor as redeted by Crapter 617, Frandz Statutes; and

that my nane appoars in Block 12 or Biock 130 changad . ogon a4 attachment with an addess

SIGNATURE: %W\M&de Q-%*"*—'v— Ny

" SIGNATURE AND TYPED O PRINTED NAWE DF SIGNING OFFICER OR DIRECTOR

. o\S\W 3AGTIeSYT

< If

DT e

CR2E034 (3/96}




